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

DOCUMENT # L03000034277 Secretary of State
. Entity N
1. Entity Name 02-09-2005 90151 043 ****55 00
T. WEEKLEY ENTERPRISES, LLC
Principal Place of Business Mailing Address
ZIE8 W ISTH ST 26855-3W-36TH-ST. y JJyu
WESTEONFL-33332 . WESTON-F33332 : 4UUvoY
T Now Apmges ' R READ
- 20701 Stirlin -

Suite, Apt. #, etc. g Ro d

uite, Apt. #, etc ;’sembroke Pines, ;l 13332 1st MOORE CR2E083 (10/04)

‘ 4-680-8005 F i

City & State AX 954-680-8 4. FEl Number Applied For

—_— 692 NO-T APPLICABLE Not Applicabis
Zp Country Zip\‘l—’cwnw 5. Certificate of Status Desired = gjﬁggﬂﬁ:’:&“wa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name - .
W Street Address (P 0. By is Not Ac tﬂ
WESTON-FL 33332 20901« “‘!"“
'Pem}\m \e§ FL |3%%%7

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

SIGNATURE
Sgnature, typed of phnled name of ragstsred agent and ttle 4 applcable {NOTE. Registered Agant signaiura required when rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TILE MGRM [ Delete MLE [IChange [ Addition
MAME WEEKLEY, TROY L NAME
STREET ADDRESS | 208 SW 36 8T STREET ADDRESS
CITY-ST-2iP WESTON FL 33332 CITY-S1-2P
TITLE ) [ Delete TITLE [OdChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2IF CITY-ST-21P
TILE I Delete HILE [[] Change ] Addition
Y - : i NAME oT T T
STREET ADDRESS STREET ADDRESS
onY-SI-2P i CHY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Ll [ Delete e [l Change  £7] Addition
HAME ' NAME
STREET ADDRESS STREET ADBRESS
CIY-Si-2IP CIIY-ST-ZIP

mpuon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is
limited liability compan

SIGNATURE: o2 o 5 G5of- bPO- F0O5

SIGNATURE AND TYPED OR /ﬁn%{or SIGNING MANAGING MEMBER, n/wﬁ. OR AUTHORIZED REPRESENTATIVE Data Daytime Phoce #




