FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT #1:07000126406 02-25-2008 90130 042 ***138.75
1. Entity Name L -
AYDA WEISS, LLC.
Principal Place of Business Mailing Address -
1840 SOUTHEAST 1 AVE 1840 SOUTHEAST 1 AVE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 o .
ite, Apt. #, etc, ite, Apt. #, elc.
Sulte. Apt. #, etc Sulte, Apt. #, etc 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_ - MNoi Applicabie
Zip Country Zip - - Couniry 5. Certificate of Status Desired a $5'°° Additional
- = Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL R
507 SE 11TH COURT Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed of printed name of ragistered agent and title if appécabls (NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $138.75 Maks chack payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [3 Change [ Addition
NAME WEISS, AYDA NAME
STREET ADDAESS | 1840 SOUTHEAST 1 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, Fl. 33316 CITY-5T-ZIP
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2Ip CITY-8T-2IP
TIME O oelete TILE [ O Change - [ Aduition =] ——=
AME— o - T B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2% CITy-s1-2IP
TITLE O oelele TILE [OJ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY-SF-2IF
TINLE 3 pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-57-2IP
TIE O pelate TILE [ Change  [7] Addition
NAME e . NAME
STREET ADDRESS STREEF ADDRESS
cry.st-ze | . ) CiTY-57-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama (egal etfect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 2
{ 2 /. VS
SIGNATURE: A/[/ 7 Mowmai o TGSy Sz2494cCh
BIGNATURE AND TYPED w&msn NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUMHIORIZED REPRESENTATIVE Date | Daytime Phone &




