2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 09, 2007 8:00 am

DOCUMENT # L04000001823
et ecretary of State
EEET
WEEKS MASONORY, LLC. 04-09-2007 90341 049 ****50.00
Principal Place of Business Mailing Address
161 W LAKEVIEW DR PO BOX 853
e T “lmlfl I" ||m |‘|” ||””Irr[ "m II”' ||m Hll”l”lﬂ“l mll’ ”’ ’ll‘
2. Principal PJ‘ace of Business - No P.C. Box # 3. Mailing Address '\L '
jb) bakeview ®r. Wash FL 3415 | Plb. Box 853 Wewh FLyyyig
Sgito, Apt. #, olc. NSu‘i}le, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Slate City & Stale . 4. FEI Number Applied For
N p' h_)e,\upr] FTL 56-2415388 Not Applicable
Zip Couniry Zp Country i $5.00 Additionay
32 \" L < (S U_\ _F , 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, FAYE ~

Sireel Address (P.O. Box Number is Not Acceplabile)

161 W LAKEVIEW DR

WEWAHITCHKA FL 32465

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE :
L. Signature. Iyped or pnnted name of regstered agent and tlle f applicanle, (NOTE: Registarea Agen! sinalure roqurgd when reinslatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ Delete THLE [ Change [ Addilion
NAME WEEKS, FAYE M NAME
STREET ADDRESS | 161 W LAKEVIEW DR STREET ADDRESS
CIY-ST-ZP | WEWAHITCHKA FL 32465 cIy-sT-2ip
TLE MGRM [ pelete L (] change [ Addition
Rl WEEKS, iREY E HAMY
SIRFETADDRESS | 161 W LAKEVIEW DR STRLLT ADDRESS
Crv-Sr-2P ) WEWAHITCHKA FL 32465 chy-sr-1p
TILE M Deteie TIL [} Change {7 Addition
NAME NAME
SINEET ADDRESS |~ STREET ADDRESS
CIrY-SI-2IP CITY-ST- 2P
TITLE (1 Delete 1, [ change [ Addilicn
AR, NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIY-$1-71P
HTLE [ pelele TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
ClIY-51-71P CITY-S1-21P
i [ Delete TIME Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRLSS
ity - si-1p CIFY-51-2iP

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions centained in Section 119, Florida Staiutes. | further cerlify 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 fiability company or the receiver or trusiee empowered to execute this reporl as required by Chapler 608, Florida Statutes. \,

57

SIGNATURE: Wy U0 b 3{[-1'1)07 850 - L39-519¢

SIGNATURE AND TYPED (@PRINTEU NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Cayime Phene 4




