FILED

Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90102 015 ****55.00

DOCUMENT # L06000094241

1. Entity Name
CWEESE AND COMPANY, LLC

Principal Place of Business Mailing Address
304 STATE ROAD 26 108 BROOM SAGE DRIVE - .
MELROSE, FL 32666 MELROSE, FL 32666 ) blivaa /b

e el

JAT

Suite, Apt. #, etc. gude Apl #, elc. 07102007 Chg-LLGC CR2E083 (12/06)

& Stat tate 4. FEI Number Applied For
ﬂﬁ /8056 g , ﬁi@sé . /.‘"/_ 87_07 iy a0 Not Applicable

jE (o (o LQ M"vﬂfﬂm ?2 L?lo (& FE’”:F—:UM §. Cerlificate of Status Desied R ?ese'ggqﬁgﬂ*onal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
WEESE, CARLA
108 BROOM SAGE DRIVE Streel Address #.0. Box lenbm is Not Acceptable)
MELROSE, FL 32666 C / é

NO CHAVGES

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing itsr€gstered office or registergd agent, or both, in the State of Morida. | am familiar with, and accept
the obhgalsons of ragislered agent. /
SIGNATUHE ﬂf.Z,A L(//E—'EJE ?_/’ O 7
igrlure, t O LHMeG Name Of tegistered agent and (e i appicabe, INOTE: Rugn(uuu Agont sigrl u reguirad wiien renslaleiy} DATE
Filing Fee is $50.00 Make check payabie to
Due by _Sgpt_ember 14, 2007 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR. ] peiete TIRE [ change [ Addition
NAME WEESE, CARLA NAME !
STREETADDAESS | 108 BROOM SAGE DRIVE STREET ADDRESS
CITY-ST-2P MELROSE, FL 32665 CITY-£1-2p
THLE " O Delete TMLE [JChange [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP B CITY-57-2P
TITLE {1 Delete TALE [Jchange [T Aadition
NAME NAME
STREET ADDRLSS N STRELT ADDRESS
CY-ST-2p CITY-S7-2IP
TE _ {1 Delate e - (3 change [ Agaition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP Ciy-sr-2Ip
TITLE O Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CiTY-81-2IP
THLE 71 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 4P Ciy-s1-IIP

11. | hereby certify thai the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this+eport as reguired by Chapter 608. Flerida Statutes.

SIGNATURE: [iécé /,JJQELS ﬂ/j/auf gzl ?/'07 352-475-19 348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAHAM MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynnme Phone #




