2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055563 Feb 12, 2007 08:00 AT
1. Enlity Namo S
ecretary of State
LEN WEEKS CONSTRUCTION.DESIGN.DEVELOPMENT, l'y
L.L.C.
Principal Place of Business Mailing Address . o )
62 HYPOLITA STREET - s . PO BOX 3225 . " -
ST. AUGUSTINE FL 32084 ST AUGLISTINE FL 3208: .
- h | T
2. Principal Place of Business - No P.O. Box # 3. Maibng Addross
Suite. Apl. #, otc. Suito, Apt. #, olc. 1st MOORE CR2E083 (10}06)
City & State City & State 4. FE) Number 42-1613883 Applicd For
- Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] gi'ggqlﬁf:;"ona'
6. Nama and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
TBEIF}IEBSE'éJU?‘SSETPHHEIE_fJR Streel Address (P.O. Box Numbeor 1s Nol Acceplable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named cniily submits this statement for the purposa of changing ils registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agont

SIGNATURE

Signature, lyned or printed name ol ragisiared ager and Wia 1 apphcable {NOTE: Ragstared Agen! signalure requrad whan e nstating} CATE
e R ke p -
. FILENOWII EEE IS $50.00 .. o
Make Check Payable to Florida Department of State
. ... Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
it MGRM ) pelele ML [ thange 1 Acdition
NAME WEEKS, CLAUDE L JR NAME UUDUDDES ¥ “‘J 1 9
SIRECT ADDRESS s 3 Wi = ~
IRECT ACORESS | 62 HYPOLITA STREET IRELT ADDFE S 02/20/07-30017-022 50,00
CIVSITP | ST, AUGUSTINE FL 32084 CIIY-$1- 2P
ie [ pelte TITLE [Jchange  (J Addillon
NAME ) NAME
SIRELT ADDRESS SIREET ADDRESS
Iy -81-21F CITY-ST- TP
DILE [ peleie ILE [ Change  [_] Addilion
NAME NAKE
SHREE T ADDRESS . - "B SIRELTADDRISS | : - ;
CITY-ST-7Ip CITY-S1- 7P
TINE [ Delele THLE [ change [ Adeition
NAMI, NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SE-7IP CHY-$1- 7P
L O pelete TIME [ change [ Addilion
NAME NAMF
SIRELT ADDRESS STRFET ADIRE S5
elly-Si-2Ip CITY-ST- 719
TME L Detele IiLE [ change [ Addition
NAML NAME
SIRCET ADDRESS STRLET ADDRLSS
CITY-ST-2IP CITY-$1- 2P

1. i herehy certily that the information suppliod with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal Lhe informalion
indicated on this report is Irue angegeurate and that my signature shall have the same loga! ellect as il made under oath; thal | am a managing member or managor of the
ﬁ or rusleo ernpowerad fo oxacule this report as required by Chapter 608, Florida Statules

limited liability company or the rede

SIGNATL!ENAETU:RE AND TVREQ SRt : &_—[




