2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000096767
1 Entty o Secretary of State
MWEAVER ENTERPRISES LLC 05-16-2007 90175 024 ****50.00
Principal Place of Business B Mailing Addross
709 75TH ST. N. 709 75TH ST. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 '
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
SAME A ARUE s !
Suile, Apl #, clc. Suile, Apl. #. clc. 1st MOORE CR2E0B3 (10/08)
City & Slate City & Slate 4, FEI Numter Applicd For
———— Ob- (74988 b Not Applicablo
ap Counity Zip Couniry 5. Certiicate ol Status Desired @/ ?i'ggla:fgiona'
6. Name and Address of Curremt Reglstered Agem 7. Name and Address of New Registered Agent

Name

- WEAVER, MATTHEW C

709 75TH ST. N. Sureet Address (P.C. Box Number is Not Acceptable}

ST. PETERSBURG FL 33710

City FL Zip Codo

8. The above named cnlity submits (his stalement for the purpose of changj islered agent, or both, in lhe State of Florida. 1 am lamiliar wilh, and accept

the obligations of regislered a
SIGNATURE %& —é L/. Z ((?" Q 7

/Smn:, typed ar onntens aamne ol roysiared agent and ik nnMe‘ (NOITE: Regisiered Aaerd $raatnte recnired when reinslating) DATE

/ ,/ FILE NOW!!! FEE IS $50,00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

mnn MGR 1 pelere 1 1 Change ] Addilion
NAMI WEAVER, MATTHEW C HAMI

SIRILCTADORESS | 708 75TH ST. N. SIRIETADDRE SS

civ-si-ZP | ST, PETERSBURG FL 33710 CIY 1P

11 [ oatere nnr [ change ] Acdilion
HAMI NAME

SIRFET ADDRESS SIBPE ] ADDHE S

ClY-$1-7IP Cly sI-p

T [ Delele i : O Change T Addition
NAMI HAM:

SIREE [ ADDRESS SIREET ADDRI 5%

[T P LA SOY R - e rtea i ——t— — e oo

iy ] Delele 1 ] Change  [] Addition
HARE NAME

ST ADDRESS SILE T ADURTSS

CIlY-51-71P CHY ST 7P

iy [T pelete mn O change [ Addition
NAME NAM?

SIFI T ADDRESS STHITTADDIE 58

CHY - SI-£IP ClHY-S1 AP

i [ pelete ey [J Change ] Aadition
RAMI NAME

SIRHET ADDRE SS SIREE TADDRESS

ClY-81- 1P CIHY-s1- 21

11. | hereby cerlily (hat Ihe information supplicd with this filing docs not qualily for the exemptlions conlained in Section 119, Florida Statutes. | lurther cerlify thal the information
indicated on this report is irue and accurale and that my signature shall have tho same legal cliccl as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute Lhis reporl as required by Chapler 608, Florida Statules.

SIGNATURE; el ﬁ#—a‘&{ﬁ 7z?>zzc,-2310

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH_. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phone 4




