2006 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT

DOCUMENT # L04000067650

1. Entity Name

WEST WEEKEND, L.L.C.

Principal Place of Business Mailling Address
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
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am famnhar with, and accept
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9. MANAGING MEMBERS/MANAGERS
TILE
NAME
STREET ADDRESS

City-ST-21P

MGRM

WAGENER, VICKI G

1125 HALSTEAD BAYQU DRIVE
OCEAN SPRING, MS 39564
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