| _ 2006 LIMITED LIABILITY COMPANY
- . ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L05000090382

1. Entity Name

WEEKS FLOORING, LLC

Secretary of State

01-26-2006 90068 030 ****50.00

Principal Place of Business
2504 SHADOWWOOQOD DR

Mailing Addrass

2504 SHADOWWOOD DR

T e Hll”lu |“ II'|| I”“llm IIW "m II"I m" ||’|| H‘lHlHl ”l"“" |||‘
2, Frincipal Place of Business 3. Mailing Adaress

Suile, Apt. #, elc. Suite, Apl. #, etc. 15t MOOHE CR2E083 (10/05)

City & Siate City & State 4. FEI Number Applied For

2& SL-/ 9‘5’; Ps/ Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired a0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nl

WEEKS, WILLIAM A
2504 SHADOWWOOD DR
TALLAHASSEE FL 32305

Stieet Address (P.G. Box Number is Not Acceplable)

Zip Code

City ] FL

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 cbligations of registered agent.

SIGNATURE
Signdtute, typed of oninled narme ol regrstered agent ang Hite o apphcatie, (NOTE Fiegmeved Agen[ =QNAIUNE Fequired whiat lems(aln\g) DATE
L ) F]LE NOW'!! FEE IS $50 00
.w’-- N : Mg e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIRLE MGRM J Delete TITLE T change [ Acdition
NAME WEEKS, WILLIAM A NAME
STREET ADDRESS | 2504 SHADOWWOOD DR STREET ADDRESS
CmY-s1-2P I TALLAHASSEE FL 32305 CiTY-ST-7IP
TmE J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 249
TIILE _ 1 nelaie e L _ [ Change  [] Acdition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2P
TITLE [ pelete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE O elete e O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-ST-2IP
ILE O petete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature snall 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 or trustee empowered to execute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /MW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNBNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

[~ ¥-0b

Daytime Pnone

G50\ 57¢-3 %50




