2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000034275

1. Entity Name :

W. WEEKLEY ENTERPRISES, LLC 08 JAN 30 PH L 02

SECREIARY OF STAT

Principal Place of Business Mailing Address TALL AHHSSL*E' }- LOR”JA

20701 STIRLING RD 20701 STIRUNG RD

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

oo ‘ . e . . - ‘ . s . 01042008No Chg-LLC CR2EDB3 (12/07)

- - DO NOT WRITE IN THIS SPACE" - = AopiedFor
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T . . K o - 5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent T R

KLEY, WAYNE D SRR CoE T s |
20701 STIRLING RD """ DO NOT WRITE
PEMBROKE PINES, FLL 33332 . . :
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8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Raglsiared Agan: signatura regquired when reinstating) DATE

FILE NOW!!! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS % A o R g k3

T MGRM e S o
NAME WEEKLEY, WAYNE D o T
STREET ADDAESS | 20701 STIRLING RD

TITLE ) -
MAME S _ . o
STREET ADDRESS ‘ ; i ' ‘
CITY-ST-ZP v : . - :

orv-s-2p | PEMBROKE PINES, FL 33332 | Déﬁ B’bgllﬁllﬁé-%%gg 1:‘[5'3'3 I
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TLE
NAME Ty
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TIRLE - - - ) . i .
P "IN THIS SPACE
STREET ADRESS e t - SRR
CITY-ST-2F e L e r e _ )
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NAME . : - '
STREET ADDRESS . . .
CITY-S7-71P P s - B

T S i A B R
NAME g b B )

STREET ADDRESS : . -
CITY-ST-7IP ‘ :

11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing memoer or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/~1S -OF

AND TYPED OR PRINTED NAME OF SIGNING MANAG) EMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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