FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L05000037939 ecretary of State
1. Entity Name 04-24-2006 90048 025 ****50.00
WEISSER INVESTMENTS, LLC
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD STE 250 4830 W. KENNEDY BLVD STE 250
TAMPA, FL 33609 TAMPA, FL 33609
” Il iw i
s s IRV A AT
Suite, Apt. #, elc. Suite, AL #, &lc. 04202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-76Glo29 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired 0 E:g?qa"':dm
8. Name and Address of Curent Reg istered Agont 7. Mams and Addross of New Registered Agent

Name

LINDELL FARSON & PINCKET, P.A.

12276 SAN JOSE BLVD STE 126 Street Address (P.O. Box Number i3 Not Accepiable)
JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signethor, typed of Draded rerne of regeeiered agent and tilke § applicanle. {NOTE: Rexpaired AQani sQnatuss requeed when emnstating) DATE

Filing Feo is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . O Detete TITLE [ Change  [_] Addition
HAME WEISSER, RONALD NAME
STREET ADORESS | 4830 W. KENNEDY BLVD STE 250 STREET ADDRESS
CITY-SI-2P TAMPA, FL. 33609 civy-s1-2°
e MGR [ Detets TME Octange [ Addition
NAME WEISSER, JACK SCOTT NAME
STREET ADDRESS | 4830 W. KENNEDY BLVD STE 250 STREET ADORESS
CTY-ST-2P TAMPA, FL 33809 ciy-st-ap
E MGR O petete TMLE [C) Crange [ Addition
NAME BERGSCHNEIDER, DAWN WEISSER NAME
STRIET ADORESS | 4830 W. KENNEDY BLVD STE 250 STREET ADDRESS
Cy-ST-2P TAMPA, FL 33608 Criy-s1-2p
e O petete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy -ST-2P CITY-ST-2P
TE [ petete Ut [ tinge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2# CIY-S1- 2P
TiLE 7 Delete TME O crange [ Addition
NAME HAME
cry-§T-a8 .. CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing membeér or manager of the
limited liability company of the teceiver of Tustee empowered 1o execute this report as required by Chapter 608, Forida Statites.

or OR AUTHORIZED REPRESENTATIVE Carytrne Phone §

SIGNATURE: %ﬂ« Q(hﬂ. Seadk We“sse/ H4-20-06  I12-286- 3812
U




