2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034278

1. Entity Name
D. WEEKLEY ENTERPRISES, LLC

Frincipal Place of Business

20707 STIRLING ROAD
PEMBROKE PINES, FL 33332

Mailing Address

20701 STIRLING ROAD
PEMBROKE PINES, FL 33332

08 JAN30 PH L:02

SECRETARY OF STATE
TALL ABASSEE. FLORIDA

: i . - - . . . v
PR ‘. . M T s -

T ———— [ICHAMIRI EAWINREN
01042008 No Chg-LLC CR2E083 {12/07)

% DO NOT WRITE IN THlS SPACE PR Aopied For

.-‘:;,f NOT APPLICABLE Not Applicable

E ‘ .*”,. - - ET T I T Lo s Coae e ‘| 5. Certificate of Status Oesired B $5.00 Acditional

Fee Reqmred

6. Name and Address of Current Registered Agent

WEEKLEY, BANIEL D
20701 STIRLING ROAD
PEMBRCKE PINES, FL 33332
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the cbiigations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of ragistered agent and tille if applicable.

(NOTE: Regisiered Agent signgture required when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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WEEKLEY, DANIEL D

20701 STIRLING RD
PEMBROKE PINES, FL 33332
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11. | hereby certi
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that the information supplied with this filing does not qualify for the exemptions contained in Chapxer 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

D TYPED OR PRINTED NAME OF SIGNING MANAGING W AUTHORIZED REPRESENTATIVE
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