FILED

2008 LIMITED LIABILITY COMPANY « May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000048636 04-01-2008 90065 013 ***138.75
1. Entity Name 05-07-2008 90018 007 *****5 00
WEIGHTLESS LLC
Principel Place of Business Mailing Address B “ “ 6 hhLE
714 REVERE AVENUE 714 REVERE AVENLE .
FORT WALTON BEACH, FL 32547 FORT. WALTON BEACH, FL 32547 .
R S ¥ A 0 0 O A
Sutte. Apt. #. etc. Suite. Apt. . etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & Smle 4. FE) Number Appled Foc
o= O\ 555 Not Applicatie
Ze Couniry e | Counny 5. Certificale of Status Desied [ g&-g&u“:‘;‘;‘_‘““‘“ -
6. Name and Addrass of Current Ragistered Agant 7. Name and Address of New Ragistared Agsnt

Name
MRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.O. Box Number Is Mot Acceptable)
WESTON, FL~33331 - :

\

A City FL I Zip Code

a The abave named entity submus this statement lor the purpese of changing its regisierad otfice o regisiered agent, or both, in Lhe State of Florikda. | am famitiar with, and accepi
lhe obllgaibns of regisiered agenl.

N SIBNATU RE

) apard and otle ¥ h INQTE: Pagitirind AQent Sigimilu’s Mo id whish risnglaning} DATE

, Typed of plntad faTe ol
FILE NOWI! FEE I3 $138.75 - - . Make check payableto ~- . . — )

After May 1, 2008 Fee will bo $538.75 | - - Florida Department of Stats

9. . . MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES

nne. MGRM’ [ Detere WLE . Dcmnge [ Addition
NAME FLANDERS, JAMES T NAME

STREETADDRESS | 714 REVERE AVENUE * . . . STREET ADORESS

Cry-S1-2p FORT WALTON BEACH, FL 32547 ciy-S5-219

e MGRM '_ [ gelee Tme : O chenge [ Adtilion
HAME FLANDERS, TANYA F HAME

STREET ADORESS | 714 REVERE AVENUE STREET ADDRESS

CIry-S1-79@ FORT WALTON BEACH, FL 32547 ChY-57-29

TILE MGRM ) Dejete TILE O change  [J Additian
AVE FLANDERS, MELINA S by ol R N - . )
. STREET ADDRESS | 714 REVERE AVENUE ‘ STREET ADORESS

chY-Si-p FORT WALTON BEACH, FL 32547 CIV-§3. 2P .
me T e o [0t Rpme ) - _OCtange  CAdditon | _
NALE . ’ RAME

STREET ADERESS STREET ADDRESS.

CITY-ST- 2P ’ CIFY-S3-2P

WILE [ peters ME Jchange [ Addition
NAME s

STREET ADDRESS STREET ADORESS

CTY- 51 1P CRY-ST-2P

TinE O elete ME Ocharge [ Addition
NAME NAUE

STREET ADDRESS STREEF ADDRESS

CTY-ST-2IP CIFY-5T-2P

.1 hereby cerlity ihal the information supplied with this iling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repod is lrue and accurate and that my signature shall hava the same legal effect as if made undar gath; that t am a managing member or manager of the
limited Eability company of the raceiver or rusiea empowerad to axecute this report as required by Chapler 608, Florida Statutes,

SIGNATURE Taww) T [Flavde» Orwt—"f Jﬁwfh- /- 22 08 (950 )685-2847

AND TYPED Ot PRINTED NAME OF BIGMING “%75 KENDER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cavtinnie Phors &




