4t

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034275

1. Entity Name
W. WEEKLEY ENTERPRISES, LLC

Principal Place of Business Mailing Address
2085 SWI63T —28855- W36 5
WESTON-H-33332- —WESTON-F—33332-

2. Principal Place of Business 3. Mailing Addrass

SeVor Siekiiirg K

o7l STI&LrvT <L

Suite, Apt. #, etc. Suita, Apl. #, elc.

FILED
Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90049 032 ****55.00

AT G RN

WEEKLEY, WAYNE D
20701 STIRLING RD
PEMBROKE PINES, FL 33332

01092006 Chg-LLC CR2ED83 (11/05)
jty & State . ' City & State 4. FEI Number Applied For
vaeoce Fntrs L~ L gitoce Fes, AL NOT APPLICABLE Not Applicabls
Zip Country Zip Country " ) $5.00 Additional
2Bmea /S 23332 oS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ZipCode

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signalture required when reinsiating) DATE
Fiilng Fee Is 550.02 Make check payable to
Pue by May 1, 2008 Florida Department of State
9,3, .}, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me - - | MGRM 7 Detese TE JRChange [ Addition
SMAME WEEKLEY, WAYNE D . NAME
b smeer aooness | SOBSE-EWREDT 2870/ SR CING AL STREET ADORESS
tre-stize. | WESTON, FL 33032 Avscace Aowes , 57 || tvsiw
e R F2333 e TME [Jchange I Addition
NAME . - NAME
‘e
STREET ADDRESS ! A STREET ADPRESS
CAY-ST-2P F N oIN-$1-2P
TE 3 Delete TME [JcChange  [J Addition
NAME j NAME
STREET ADDRESS bt STREET ADDRESS
cmy-sT-21p CIFY-S7-2P
s O elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-7P CIFY-ST-21P
TILE O Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP Y- S1-2P
TITLE O Delete TMLE [lcChange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm a managing member or manager of the
fimitad liability compyhe recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/e~ QLA E Lo P05

SIGNATURE;

/_

D REPRESENTATIVE Date

Daytime Phane #

E AND FYP| INTED. oF slaulxwm‘:yo MEMBER, MANAGER, TR AUTH
ﬁ; %;: g : ; 7 ~




