FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000011399 Secretary of State
1. Entity Name 07-17-2008 90016 004 ***138.75
WEAKLEY FAMILY PROPERTIES, LLC
Principal Place of Business Mailing Address
309 9TH STREET SOUTH PO BOX 2811 bUU33y4]
NAPLES, FL. 34102 NAPLES, FL 34106
B Sy BRI R
;737 NE 3¢S CDUlr
Suile, Apt. #, etc. Suite, Apt, #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Fr Ziawfen,ﬂﬂ le, FC 36-4527613 Not Applicable
Zip Couniry Zp 3 g 3 0‘5’ Colatrg )‘ 5. Certificate of Status Desired O ?gggqmitbnal
6. Namse and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name

NOVATT, JEFF M ESQUIRE
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Aadress (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Skpatu, typed or printed name of registerad agent and tite i applicabée, (NOTE: Regisiared Agent sQnaiure raquired when reginstating} DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR & Deteta TIRE Fig L [ change &) Addition
NAME WEAKLEY, MARK D NAME TForve e SHons
STREET ADDRESS | 309 9TH STREET SOUTH STREET ADDRESS A737 LE 2SS I bonl
CITY-S5- 2P NAPLES, FL 34102 CIrY-53-2P ET- LAvdendna e FC 23308
TMLE 7 Delets TiiE ’ Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST-ZP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-ZP
TITLE [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TALE ] Oelete TMTLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP GITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify tor the exernptions contained in Chapter 119, Ferida Statutes. | further cerlify that the information
indicated on this report is true and accurate 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 receiver or trusiee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&Lm Joyed Shonc 7-14-08 PSY-s¢ed- 0630
BIGNATURE TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, , OR AUT i3 ATIVE. Date Daytims Phons #




