FILED
/2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000067650 07-19-2005 90010 037 ****50.00

1. Entity Name

WEST WEEKEND, L.L.C.

Principal Place of Business Mailing Addrass

17757 FRONT BEACH ROAD, UNIT 1708 17757 FRONT BEACH ROAD, UNIT 1708

CELEDON BEACH CELEDON BEACH

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

TP v L
Suite, Apt, #, elc. Suite, Apt. #, elc. 07152005 Chg-LLC CR2E083 (10/03)
City & State T City & State 4. EEI Number - = Applied For

O ~ (o ?) )33\6 Nal Applicable
Zip * Country Zp Country 5. Certificate of Status Desired O Ei'gglsf:;ﬁma'
6. Name and_Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ETHRIDGE, JENNIFER

802 EAST SECOND PLACE® Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

.

City FL ‘ Zip Coda

8. Tha above named entity submits this statemant {or the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

! SIGNATURE _—_ - . g

SIQ"\BIUYBI‘ typed 0; prinled:ﬂama ol regxsw-red age;nl ar;c-J ttle .I applicable. (NOTE. Registerso Agenl signature required when reinstating} DATE *°° - he
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 . ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM 3 oelete TITLE [ Change [ Addition
NAME WAGENER, VICKI G NAME
STREETADDRESS | 1125 HALSTEAD BAYOU DRIVE STREET ADORESS
CITY.S1-7IP QOCEAN SPRING, MS 39564 CITY . ST-2IP
THILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
THTLE O Delete TILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p Iy -5¥-2P
TITLE [ Delete TILE [T} Change (] Addilion
NAME RAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P - - - CITY-§1-2P - .
e : ' (7 Delete TLE ' , .. OChange [ Agdiion
NAME : ' RAME ) .
STREET ADDRESS L ) STREET ADDRESS . ’
ciry -S1-27 - o E o arv-st-zp | . - : e e -
TILE 71 petete TLE [ Thange ] Addkion
NAME NAME
STREET ADDRESS ] STREET ADORESS
Ciry-§1-21P CITY-S1-ZP

11. | hergby cerlily that the information supplied with this fifng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurata and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or irustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

<—~—\j\" ‘
SIGNATURE: I RSV S Vol BRTRE LS *\ 0. 8 PO )

SIGNATURE AND TYPED OR PRINTED NAME OF slGﬁH&MANWREPRESEM‘AHVE Data Daytuna Phone #

Y

- I

T e e e




