2008 LIMITED LIABILITY COMPANY ﬁé‘ J

REINSTATEMENT "~ ° o Lo~
DOCUMENT # L07000021286 PR Y.

1. Entity Name

WEAVER FLORIDA INVESTMENTS, LLC

25
STl gy
._‘ = ‘ ‘)\?&

Principal Place of Business

1230 GULF BLVD., SUITE 201
CLEARWATER, FL 33767

Mailing Address

O'FALLON, MO 63368

9011 SPY GLASS HILL DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO G A

Suite, Apt. 4, etc. Suite, Apt. #, efc.

11122008 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number s pplied For
Nat Applicabte
Zip Couniry zp Country 5. Certificate of Status Desired O 35.00 Additional
ee Required
6. Name and Address of Currant Registered Agunt 7. Name and Address of New Registered Agent
Co - I— - - - Mame — T T - T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

YV

SIGNATURE

Concabime [Uempies

(/aef5e

>

Signatire, typed of printed name of registarad agent and Ltte il applicable.

{NOTE: Registered Agent signaturs required whan reinstating}

DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delete TILE [J Changs [ Addition
AANE WEAVER, SCOT A TRUSTEE HAME 9001 3523432319

STREET ADDRESS | 9011 SPY GLASS HILL DRIVE STREET ADDRESS 11724/M8--01051--011 ##238. 75
Cy-ST-21P O'FALLON, MO 63368 CITY-5T-71P :
TILE MGRM [ pelete TITLE [J change [ Addition
NAME WEAVER, CHRISTINE A TRUSTEE NAME

STREE? ADORESS § 9011 SPY GLASS HILL DRIVE STREET ADDRESS

CITY-Si-2IP Q'FALLON, MO 63368 CITY-ST-ZIP

TITLE [ oelete TILE [O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP R CITY-$1-21P - -
TITLE [ Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ry-1-2IP CITV-S‘H_IID IDYR v

e 3 Delete ] | b .l ATE Cchenge [ Addition
NAME NAME M

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIY-S7-2P Q/W

e O Detets e ~ OJChange [ Addition
AME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-81-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fu[ther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 1- anﬂ@”)'—ﬂ (Joep pes

TURE AND TYPED Oft PRINTED NAME OF

Uatloy  b3L5T83390

OR AUTH!

TA Daytime Prone #




