FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm':A ENT # L03000034278 01-25-2006 90049 034 ****55.00

D. WEEKLEY ENTERPRISES, LLC

Principal Place of Business Mailing Address

20701 STIRLING ROAD 20701 STIRLING ROAD

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

S v VRN A
Suite, Apt. #, etc, Suite, Apt. #, alc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For

) NOT APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Coriificate of Status Desired [ ggggqmm"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKLEY, DANIEL D

20701 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33332

PO ' City FL IZipCode

r

.8. The abave.named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligatjons of registerediagent.
i P

SIGNATURE i
L Signature, typed of printad name of ragisteted agent and lille it applicabila. (NOTE: Ragisterad Agent signatura requirad whart reinsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
]
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM K 3 petete me Fchange [ Addition
NANE WEEKLEY, BANIEL D HaNE
STREET ADDRESS | 20855.SW.36-ST— STREETADDRESS | 070 ¢ S 7o RL s mw @ Lot
omv-ST-2P | WESTOMWFL-33333 -S| S pelone Proes fF. 333D
TNLE [ Deiete HTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-s1-2P
TIE [ pelete Ve O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME - [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY- 210 CITY-ST-2IP
TITLE O Dekte TIFLE [JcChange  [F Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P [
TILE [ Dekete TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP

11. ! hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability cogupany or the receiver or rustee empowered o execute this report es required by Chapter 608, Florida Statutes.

SIGNATURE: v I=(6-0& god-Cfo- foos

BIGMTUR%?} }; M}TED NAME 2 SIGNmz Eengm Eﬂsn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phong #



