2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2004 8:00 am
Secretary of State

_1R_ EETEY
DOCUMENT # M03000002537 05-18-2004 90198 029 50.00
1. Entity Name o
WEISS PENSACOLA LLC, A DELAWARE LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address ‘ !:l U ( b q D b
8240 NORTH DAVIS HIGHWAY 8240 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
s TR R VIR AR TR
. 7 Greemm\ Oax
Suite, Apt. #, atc. Suite, Apt. #letc. 01132004 Chg-LLG CR2E083 (10/03)
City & State iy & State 4. FEI Number Applied For
&Q_b&\lﬁ' N -7’” 20-0108495 Not Appiicable
. - 7
i e é)l%o =) Cmﬂtz by 5. Certificate of Status Desired O fese-gg“:fg""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, ANTHONY
8240 NORTH DAVIS HIGHWAY . Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purposé of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tiie if applicable.

{NOTE: Registered Agent signature required when reinstaring) DATE

Filing Fee is $50.00
Due by May 1, 2004

Maks check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR - O oalete TLE [ Change [ Addition
HAME © | WEISS, RONALD NAME
STREET ADDRESS | 998 SUNNYHILLS ROAD STREET ADDRESS
CITY-57-2IP OAKLAND, CA 94610 CITY-ST-7P
TIFLE MGR [ Delste TITLE [ Change [ Addition
NAME TPD ACCOMODATOR SERVICES, LLC NAME
STREETADDAESS | 500 YGNACIC VALLEY RD., #350 STREET ADDRESS
CITY-ST-ZIP WALNUT CREEK, CA 94596 CITY-ST-ZIP
TITLE L1 betete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-5T-2IP
THLE - [ Delle TTLE [Jchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
THLE [ petele TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information ied with tis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec empowerad to execute this report as required by Chapter 608, Florida Statutes

T CITY-ST-2P , Ve

SIGNATURE:

SIGMATURE AND TYFED

Baytme Phone #




