2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000001823

1. Entity Name

WEEKS MASONORY, LLC.

-

Principal Place of Business

161 W LAKEVIEW DR.
WEWAHITCHKA FL 32465

Mailing Address

PO BOX 863
WEWAHITCHKA FL 32465

2. Principal Place of Business  ®

3. Mailing Addrass

P.0, Boy 853 uleun FL

‘wewt hiteh Ry ,_‘F‘\o\“ Yi1e

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90009 021 ****50.00

Il

1l

[

i

e At 8. etc. N "ot EPTIRS 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
NA \.U&u)ﬂ\FL 5’9 :U'l' \SS?Q Not Applicable
NZ?\ Ejuw‘_\: gpaq 'p S C’a-m\r‘yL\ { 5. Certificate of Status Desired il gese'gg‘a:‘:‘;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e o Na"‘.ENp( - - - -
%EE\}(VSJQE\%EW DR Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
- City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.
i

SIGNATURE

Signature, lyped o prinled nama of ragislered agent and

ntle d eppheable

(NOTE. Ragrstered Agant signature requirad when reisialing)

DATE

s

9, MANAGING MEMBERS | MANAGERS I 10, ADDITIONS/CHANGES

1MLE MGR S [ Delete TITLE O change  [] Addilion

NAME WEEKS, FAYE M - NAME

SIRLET ADDRESS {161 W LAKEVIEW DR STREET ADDRESS

orr-si.2e | WEWAHITCHKA FL 32465 CITY-ST- 7P

TALE MGRM O velete TIILE [J change [ Addition

NAME WEEKS, IREY E NAME

STREET ADDRESS | 161 W LAKEVIEW DR STHEET ADDRESS

orr-ST-2P | WEWAHITCHKA FL 32465 CITY-ST- 2P

TILE D Oelete TLE O change [ Addition
Mewe N N .. .

STREET ADDRESS STREET ADDRESS | - -

Cily-si-2IP CHY-SI-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY- ST-2P CITY-ST-2IP

TiE 7 Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IF CITY-S1-2IP

TTLE O oelete TITLE [ change [ Addition

NAWE NAME

STREET ADDAESS STREET ADDRESS

CiTY- ST- 2P CIry-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 of rustee empowered 10 execute this repor! as required by Chapter 608, Florida Statutes.

M- Wub,  Fiye ™M. Weels

SIGNATURE: =

IGNATURE AND 'TYPEI@R PRINTED NAME OF SIGNING MANAGING MEMBER, lANAfER. OR AUTHORIZED REPRESENTATIVE

H)bs €50-L39-ST194
U et

Daytime Phone &




