FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000061601 01-18-2008 90019 041 ***138.75
1. Entity Name

GOWEAV, LLC

Principal Place of Business Mailing Address

2603 S.E. 17TH STREET 2603 S.E. 17TH STREET

SUITE A SUITE A

OCALA FL 34471 S OCALA, FL 34471 LS

P B T TR TRAR G RIVARTRI I

AJO)_SE 304 fventie | DIOL SE 30ty Bvequel

Suite, .ﬂfpt. #, elc. Suite, Apt. #, etc. 01072008 Cha-LLC CR2E083 (12/06
C‘Ems}'ke_ 201 CSU‘H{ 201 0 (12/06)
ity & State ity & State 4. FEI Number Appliad For
C.a‘a FL Q:ala FL a \_g - 03337 Lgl Nat Applicable

Zip Couniry Zip Counlry . " . $5.00 Aaditional
sq Ui L\Sﬂ 3\-‘ M’) \ \b g 5. Certificate of Status Desired O Foe Requiredl na

6. Name and Address of Custont Registored Agent 7. Name and Address of New Registered Agent

N . 3 .
GONZALES, ROBERT J " W:echms;(:hnatophu Q.

1951 TWIN BRIDGE CIRCLE Street Addrgss fP.O. Box Ng;mber is ﬁi ﬁjepiﬁb@t
OCALA, FL 34471

Suaite Q01

“  Ocala FL | %% 39y

8. The above named entity’fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of ¢ red agent. ) )
SIGNATURE C_hr\b)rm\fx S \P\!l ec }\O(L5 | [%/08

Signature, typed or printed name of regisierad agenl and tita it applicable. {NOTE: Regstarad Agent ‘gnaturs required when reinstaling) DATE 1

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE (O change ] Addition
NAME EVA JANE GONZALES REVOCABLE TRUST NAME
STREET ADDRESS | 1951 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-ST-7IP QCALA, FL 34471 CITY-§T-2p
THLE MGRM 7 pelete TMLE {J Change [ Addition
NAME ROBERT J. GONZALES REVOCABLE TRUST NAME
STREET ADDRESS | 1951 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-2P
mE " T|MGRM O Delete HILE O change {7 Addition
NAME WEAVER, DOUGLAS E NAME
STREET ADDRESS | 2122 S.E. 25TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-7IP
TLE O Delete TTE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O3 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81- 2P
LE O telete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ang, accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
limited liability company or the rg€eiver or trustee empowered to execute this report as required by Chapter 638, Flarida Siatutes.

SIGNATURE: % A 359 - (,3Q - 33

IGNATURE AND R PRINTED NAME OF SIGN ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phong #




