2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # L05000051531

1. Entity Name
WEEKLEY ONE DEERFIELD LLC

Secretary of State

01-25-2006 90049 033 ****55.00

Principal Place of Business

20701 STIRLING ROAD
PEMBROKE PINES, FL 33332

Mailing Address

20701 STIRLING RGAD
PEMBROKE PINES, FL 33332

0 0GR

2. Principal Place of Business 3. Mailing Address
i . #, . ite, Apt. #, etc.
Suite, Apt. #, et Suite. Apt. #. etc 01082006  Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FEI Number Applied For
s = P30 4L 73 Naot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 A.dditimal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WEEKLEY, WAYNE D

20701 STIRLING ROAD Street Address {P.0. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33332,

4. City

FL l Zip Cods

8. The abuve named entity submits lhfs statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent. »

SIGNATURE ——t

Signature, typadt Of printad naq}'ﬂ’ol:l'agislamd apsnt and Litts 1f applicable.

{NOTE: Rogistarad Ageni signatura requirad whan reinsiating)

\3

g
Fee is $50.00 '

Fllin Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGR [ Delete TmE [J Change [ Addition
NAME WEEKLEY BROS. LEASING, LTD. NAME
STREET ADDRESS | 20701 STIRLING RﬁAD STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33332 CITY-ST-2IP
TME [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-2IP
THLE 1 Delete TOLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CTY-ST- 2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7% CITY-S1-79
e [ pelete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CyY-S1-2IP
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oTY-St- 2P

11. | hereby certity that the information supplied with this lling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 | arm a managing member or manager of the
limited fiabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

P PO poo

Daytime Phona #

/e~ 06

Data

SIGNATURE:

SIGNA’

ATANAGER, OR AUTHORIZED REPRESENTATIVE




