2009 LIMITED LIABILITY COMPANY

INSTATEMENT

LU ST . *

P

DOCUMENT # L06000060840

1. Entity Name
WEISER DEVELOPMENT,

LLC

FILED
HISHAR ~3 it : 55

Principal Place of Business

303 SE 17TH STREET
309-178
OCALA, FL 34471

Mailing Address

PO BOX 865
BELLEVIEW, FL 34421

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

RN AT R

Suile, Apt. #, ele.

Suite, Apt. # efc.

02232009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired ~ [] ?i-gg}gfﬂ""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
/70y,
WILES. DR Streel Add (PO(B Nurmy EN-{\S |E)§é
303 SE 17TH STREET treetl Address . Box Number 15 Not Acceptable, -
300-178 SCe7- (2§

OCALA, FL 34471

SIS SE (™ ST

Lan

City OCAM FL IZivacJ(:Iegl_lL/7

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

) 4
D

Signature. typed or prnisd name of ragistared dgent and ttim f applclible
0 9

FILE NOWI!! FEE IS $277.50

Whe 7 Wg its registered office or ragistered agent, or both, in the Siate of Florida. | am familigr with, and gecept
o2\ T hlEsexs 9/29/297
(NOTE: Reg| Agant q When reinstatl DATE / /

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not recaive the prior notice.

[P

f

I e ‘
' ‘,“‘1E{‘Mgk§‘clgeck payabl ito
! j.mqrjd.q Department of Sta
LR S TR

9. MANAGING MEMBERS /MANAGERS , 10, ADDITIONS { CHANG
TLE MGRM %Qem THLE ClChange [ Addition
NAME WILES, DR NAME S0 . o I e Lol

STREFT ADDRESS | 303 SE 17TH STREET, #309-178 STAEET ADORESS U-:,'}‘_—':,E "i:?a}—i?i ‘]il:fi[?-.—_l'la}g._ ;‘;:T—;H o}
cry-sr-2p | OCALA, FL 34471 CITY-ST-ZP e S TRl .

TITLE MGRM ] Delete TTLE [ crange [ Addition
NAME WEISER, M | NAME

STREET ADDRESS | 303 SE 17TH STREET, #309-178 STREET ADDRESS

crv-s1-z¢ | OCALA, FL 34471 CITY-5T-2P

TILE  Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-sT-7p

THLE O pelete TITLE [J Change  [] Addition
NAME 1) NAME

STREET ADDRESS 4 STREET ADDRESS

CTY-57-2P A0 c + | cavesrze

TLE ST AT EE WN ”l TITLE [l Change [ Additan
NAME RI ithN NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP Y- S1-2IP

TILE O Deleie TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OIY-§T-ZIP

11. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Afimited liability company ar the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

) Jee VT Jersec

SIGNATURE AND ﬁpen‘onﬁur&:o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

2/o2 01 407-409-8401

Dale Dayume Phone &




