FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95000000052 ; 01-24-2008 90070 044 ***150.00

1. Entity Name

AXEL WEISS AGENCY, L.L.C.

Principal Place of Business Mailing Address

6658 NW 25 AVENUE C/0 PBS
BOCA RATON, FL 33496 110 EAST ATLANTIC AVE., STE 235 o B 00 0 38 31
DELRAY BEACH, FL 33444

| [4 NW 29377
Suite, Apt. #, elc. Suite, ﬁft. #, alc. 01002008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
8065' leﬁfﬁ/\/ /_;’L 65-0594685 Not Applicable
Zip Country ZI?_;[/?/ /j‘zng 5. Cenlilicate of Status Desired O Ei'ggﬁf‘?ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . Pl
WEISS, AXEL L Are/ L/eiSF /o PBS
C/O PBS - Stregt rass (P.{). Box NumberM‘Jo Acgeptable) B
110 EAST ATLANTIC AVENUE, STE 235 T Wil 2EHEFE St £-5
DELRAY BEACH, FL 33444
City Z2ipC
Bocn Karoo FL | ®z¢ 3/

8. The above named entity submits this d&tement for th
he obligations of registered agent.

se of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

///3’ (74

SIGNATURE
Signature, tyned of nrmledfne ol ingist 'd atle it applicanie INOTE: Remste-ed Agen! signature required when renstating) DATE
¥
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR ™ Delele niLE [ Change [ Addition
NAME WEISS, AXEL NAME
SIRLET ADDRESS | 110 EAST ATLANTIC AVE., STE 235 SIREET ADDRESS
CitY-S1-21P DELRAY BEACH, FL 33444 CITY-SI-ZIP
e O Delete 1ITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2IP
TILE [ Datete TITLE [ Change [} Addition
HANE NrAE
SIREET ADDRESS SIREE| ADDRESS
Ciy-s1-2ip CITY-ST-2IP
NILE 1 pelete TILE [ Change  [] Addition
NAME NAME
SIREE ADDRESS SIREET ADDRESS
ciry-sl-up CIY-$1-2IP
TILE [ Delete 15LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IP
TIFLE [ Delete TiILE [OJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-4P CIly-§1-212

11. i heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is lrue and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tea empowereg tggexacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ’ A //?//45’ 5L/ - Bt9-0F50

SIGNATURE AND TYPED ORfTED NAM# 5I5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Prorg #




