‘2004 LIMITED LIABILITY COMPANY
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1. Enhly Name
W. WEEKLEY ENTERPRISES, LL.C

J

AR 27 PH s L3
Principal Place of Business Mulling Addrass Ol? A L(lo %/
0%)’/

20855 Sw 36 5T. o 20855 SW 36 ST.
WESTON FL 33332 - WESTON FL 33332
% Procing) Place o Busness ‘ * Maﬂmg PO lmmmlm‘m“ﬁm“ u“’“ w‘ ulu “l\“lm mm@w
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Sulle, Apt. ¥, elc Suite, ARt #, elc. MOORE CR2EOR3 (11/03)
City & Stete City & Rata & FEiNumber . -, Applied For
: : e Not Applicable
Zip Couny Zp Country o $5.08 Additional
5. Cerldficate of Status Desited \ﬂ Foe Requiven
6. Name and Addross of Current Registered Agent 7. Name and Addrass o! New Registared Agent
Name
T TTWEEKLEY, WAYNED T T T T T e s s m—
20855 SW 35 ST. Shreet Address (F.O, Box Numbar is Not Acceptabie)
WESTON FL 33332
City T SHEES
B. The above named entity submits this Staterment for the purpose of changing 1s registerad office o regisiered agent, or bath, in the Slate of Fierida | am famliar with, and actept
the obligations of registered agent.
SIGNATURE - - - - -
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; H FILE NOW!!! FEE IS $50. 00 o
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B. TAAACING MEMBERS | MANAGERS 16, ' ACDITIONG/CHANGES .
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NAE tyve D, ifediicse i R
RIS | Dol Ss Ceed B $77 SIREET ADOFESS
UNSEIP | ol S 7o, . BB S un-51-1% GOMESSS - ;
m 7 Detete e t ,'.UUUU"' o P, T addion
- - 02/11/04-B0025-005 850
STREET AQDRESE STREET ADDRESS
Cite-ST- I oty 57-78
e Diogsle | mu i O Chnge L] Additlon
NAKE NANE
STREET AOOMESS STRITT ADDRESS
| OOShaP b e e oo ROTCSRRR Ve o o [
e ' T petete TR [:i Chasoe Dm:uan
RAME HAME
STAZET ADORESS STREET ADORESS
ory-St-np ehy-ST1-20
T 7 Detete HILE O Crarge I3 Addion
MAME, KAME
STREEY ADDRESS STREET ADORESS
GITY-5T-21p CT¢-S1-2p
e O Detote T ' Ochange [} Addidon
NANE AN ‘
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-gi-2ix ]
#1. | heraby centify that the information suppliad with this filng does no! qualily for the exemption stated in Section 119.07(310), Florida Statutes, | further certify that the m\'érrnaﬁon
indicated on this reporn s true and accurate and that my signature shail have the same legal effect as if made under calfy, that ! am 8 managing member or manager ot
himited tiability company o the recsiver or frusies ampowered 1o gxecute this report as reQuired by Chapler 608, Flgrida Statutes .
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