2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&R) ~

FILED
Mar 22, 2004 8:00 am

1. Entity Name

=DECEMENT-#:L0300001:1300=-=

WEAKLEY FAMILY PROPERTIES, LLC

Secretary of State

03-04-2004 90068 026 ****50.00

Principal Place of Business

Mailing Address

309 9TH STREET SOUTH’ -PO BOX 2811
NAPLES FL 34102 NAPLES FL 34106
M |
2. Principal Place of Business 3. Mailing Address ; “ ‘li iL
LY 0 ' [
Suite, Apt. & etc. Suite, Apt. #, efc, MOORE CR2E0B3 (11/03)
City & Stale - City & Siate 4, FEl Num \\ Applied For
; la Blj LD\S Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired ] gesa g?q ::f:é"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TNOVATT, JEFF M ESQUIRE
) CHEFFY, PASSIDOMO, WILSON'& JOHNSON, LLP
821 FIFTl; fa\‘/‘;ElhéléE SOUTH, SUITE 201

NAPLET
| . .

© am——— A o —— =

— m e m—— m

- Street Address {(P-O. Box Number is Not Acceptable) - - -

City

FL | Zip Code

8. The abave namgd entity skbmits thid siatement for the p
the obligalions & registardd agent.

rposefof changing its registered olfice or registerad ageant. or bath, in the Stajp of Flori

5!7

(NOTE- FGWOGAWUv\Ml moaumnmmp‘l

T i am familiar with, and acceapt

i
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS i CHANGES
LE 4T MGR O Detete LE [JChange [ Addition
HAME WEAKLEYS MARK D NAME
STREET ADDRESS | 309 OTH STREET SOUTH STREET ADORESS
ur-sr-7¢ {NAPLESFL 34102 CiTY- 5729
T i O oecte ™me I Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- §1-ap CIY-§1-2P
M e e r vl — E-oeer I WRE = T [ Change [ Addition -
NAME NAME
"'l STREET ADDRESS | e - - = _— =¥ sttt apbRESS - - e — e - R
_CIFY-ST-21P. -_— ———— e —— m cay-s1-2P. . . — — —_— - VA RO AU,
TITLE ] Datete e DO change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST. 2P
WIE [ peiete VINLE O Change [ Avdition
HANE NAME
STREET ADDRESS STREET ADURESS
€TY-§T-1P CiTy-ST-2P
WLE 3 Delete HILE Cchange £ Addition
RAME NAME -
STAEET ADDRESS STREET ADORESS
CITy-ST-21P \ \ CITY-ST- 2P

indicated on this reporf§s true aka accurate and |

limited liability companyar the

SIGNATURE:

da Statutgs.

1z,

11. | hersby cenity that thelinformation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statuntes. 1 further certity that the informalion
1 my signature ghall have the same laga! etfacl as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Flori

ol 234l4ed-T103

R, u’.mcsn. OR AUTHORIZED REPRESENTATIVE un

mm'

/

-



