_ 2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L00000003625 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
LAKE WEEKS, LLC
Pringipal Place of Business Mailing Address
611 W. BAY STREET " PO BOX 489
TAMPA FL 33606 RIVERVIEW FL 33588
i e LT
Suite, Apt. #. elc. A Suite. Apt, -#. etc.' — - MOORE CR2EDBS (1 1‘,03)
Cily & State . City & State ) ) 4. FEi Number 59-3681 327 ﬁi?:;ii::,
o Couriry Zp Country 5. Certicate of Status Desired O ?Ee ggq lf;fedét"’”al
6. Name and Address of Current Registered Age_!_ﬂf 7. Name and Address of New Registered Agent .
Name
SEFWF{B%YGQ%EEET Street Address (P.Q. Box Number is Nc;t Acceptable)
TAMPA FL 33606 = e
City — FLT Zip Cod;s-ug- _

8. The above named entity submits this staternent for the purpose of changing s reg:slsred office or registered agenl, or both, in the State of Flonda | am familiar with, and ac: s
the obligations of registered agent.

SIGNATURE U Ry : e
Signatura, ayped or printag name of registered agent and tyie it appicatle (NOIE Fieglslernd.ﬂgem signare :equu‘ep v ran.sw.ungj_ o DATE e

FILE NOW!!' FEE IS $50.00
Make Check Payable to Florida Departmem of State
Due By May 1, 2004 ’

I

9. MANAGING MEMBERS/MANAGERS . [ 1. ADDITIONS /| CHANGES o
e MGRM [T petete TITLE [ Change [ Ariiiic
NAME SHIMBERG CROSS CO HAME

STREET ADORESS | 611 W BAY STREET STREET ADDESS URODO00R 13350 —
OTY-51-2P [ TAMPA FL CiFY-§1-2P /27 /04-80005-003 50, T S
TLE O oelete it O Crange [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P . . GITY- §1-2P L . o
HRE ) Detete TLE [} Change EI Adirtin,
NAME NAME

STALET ADGRESS STREET ADDRESS

CiTy-S7-2P ) CITY-S7-ZP . o

o O3 oot e [ Change [ At
Nan ﬂ HAME

STAEET ADDAESS STREET ADDRESS

CINY-ST-29 ) . .| cwr-srze . e
THLE [ pelete TTLE T Cnange 1T Addinar
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P o o i
TITLE 1 Delets THLE [i Change D Aﬁdmm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P N . . CITY-ST-ZIP ) ;_

11, I hereby certify that the information 5uppi:ed wnth th:s filing does not qualify for the exemption stated in Section 17 9 07{3){7), Florida Statutes | further cernry that the mformatlon
indicated on this report is true and accursie and that my signature shall have the same legal efiect as if made under oath; that | an a managing member or manager of the
limited lizbility company ar the_g:.ewer or trustee empowered to exgcute this report as requu'ed by Chapter 608, Florida Statutes.

SIGNATURE: A,J,// = D/e7/od sk é.zz

SIGNATURE ANCLTTPED ¢ OH PHINTED 0E OF SlGN‘iNG M})NAGW.G MEMBER, !J.AMGEH ©R AUTHDF“IED REPRESENTATIVE / D?}/ Day.wma Phane &

P p— P




