. 2005 LIMITED LIABILITY COMPANY FILED
4. - ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000034275 Secretary of State

1. Entity Name
02-09-2005 90154 014 ****55.00
W. WEEKLEY ENTERPRISES, LLC

Principal Place of Business Mailing Address
20855-3W-38-5T> 2o8s5SWsesS+= 0\ e~ .
WESFONFES33332 WESTON-FL—33332 :
: prinCipal e ) Busmess [ l ’IIH' l ullm I|m II ||‘|| ||\| “| |||l |H||| ”NIN
Suite, Apt. #. etc. NEW AI?D‘RESS: 15t MOORE CR2E0S (10/04)
20701 Stirling Road
City & State Pembroke Pines, Fi. 33332 3. FEl Number TomiadFor
954-680-8005 FAX 954-680-8692 NO-T APPLICABLE Not Applicable
*® ~— | [ Country 5. Cerlificate of Status Desired &1 gi-ggq;f:;mnal

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
) - Name

WEEKLEY, WAYNE D
20865-8\W-36-SF.
WESTON1-33332-—

Street Address (P.Q, Bpx Nymber is N caplable)
20057 8RR

B mbroke Piajes FL | 5539

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

SIGNATURE
Signalute, typsd o prnted name of tegusierad agent and litle t applcable DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE MGRM [ Delete TTLE [ Change [ Addition
NAME WEEKLEY, WAYNE D NAME
SIREET ADDSESS | 20855 SW 36 ST STREET ADDRESS
cny-s1-2F  [WESTON FL 33032 CIY-§1-2P
TITLE O Detete TITLE [J change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1. 2P
TITLE ] Detete TITLE [ change [ Addition
NAME - - - ) NAME T -
SIRFET ADDRESS STREET ADDRESS
CiTY-§1-21p oITY-SI-2P
1LE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-2p CITY-SI-2P
e O Delete TITLE (D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ClY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

2/2/6 5 g5 edo- Foos—

T MANAGER, OR AUTHORIZED REPRESENTATIVE Ouote Daytime Phone # J

SIGNATUR

D OR PRINTED NAME OF SIGNING MANAGING MEME|




