~—=2004 LIMITED LIABILITY COMPA

ANNUAL REPORT (AR)

)

NY

DOCUMENT # L03000034278

1. Entty Name

D. WEEKLEY ENTERPRISES, LLC

Phocipat Place of Business Mailing Adaress
20855 SW 36TH ST. 20855 SW 35TH §T.
WESTON £L 33332 WESTON FL 33332

2. Princlpal Piace of Business
SRLC A5 gvEno

3. Maikng Address

SHtry' S A4S B2

AR

Suite, Apt #, elc. Sure, Apt ¥, elc WOORE CR2E0B3 (11/03)
City & Slate City & State 4, FEiNumber .. . — - Apiplied For
IR, v/ Not Applicable
Zp Country Zn Country . $5.00 Additionat
8. Cedtihcate of Status Desired IRf Fos Required
6. Name and Address of Current Registered Agent 7. Name snd Adaress of New Registered Agent
’ Name
yo%%?%%’ 3%%_!;_&{!%[_%0 Strent Address (P.0. Box Numbar is Not Acceptable)
WESTON FL 33332 -
City Zip Code

FL

the abtigations of registered agent

8, The above named enply submits this slatement i the purpose of changng s regvared office or registerad age, or BGth, in the State of Flotida | am familiar with. and acoemt

SIGNATURE — i
Syahard. Ypad af Pratted Mne of rpnita; 00 Agen ond Sk f arpicalie QIOTE Registes o AQNE agranuse raquired] whan reisiaingy OATE
FIiLE NOWI! FEEIS$50.00 "
Make Check Payahia to Florida Department of State
" Pue By May 1, 2004 T

9. MANAGING MEMBERS/MANAGERS 16, ADDITITNS/ CHANGES L

me G AT R . me O chare ] Addiion
HASE Dutensr 8L B . eIt BB NAME

STREETADORESS | R S S’ B O L7 SIREET ADDRESS

CSII ) derspal S, BBBIA orY-S1-2P

e T 0 Ceicte R Clchane [ Adddwon
AR HAWE

STREET ADDRESS STREET ADGRESS H000044551

2

Cﬂ""s"'zl? oTy-S1-2p n:,i1 1 l,ol" ! "'J =

TIRE O felete TIRE [Ochage ) Asdition
NRE MEME

STREET ADDRESS r STREET ADDRESS
Lo T U e . QETOSTOR O} e o e o o
it ) {7 oeeta me change [ addtion
NAME MANE

STRLE] ADURCSS STREET ADDHESS

oy-st-2r STy -SI-2ip

1IRE [ Geleie e O Chage [ Addition
RAME NAME

STREET ADDRESS STHEF} ADDRESS

oy 5T-2p CRY-ST-1p

TLE U peiete e ) Change [ Mddition
MAME NANE,

STREET ADDRESS SEREET ADDRESS

CFY-§7-21P civ-51-1p

kmited Gability co

11. { nareby certiy tha; the intormation supplied with ks kiing does nat qualéy 1or the exemption stated in Section 119.0T3), Fiorida Statutes, | further certify that the Fommalich -
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unda
-pr the receiver or trustee empowerad 1o execute this repon as redured by Chapter 608, Flarida Statutes,

r pzth; thal | am a managing membar or manager of the

SIGNATURE

TURE

AND TYPED OR PRINTEL NAME OF

MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE




