2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T
DOCUMENT # L05000090382 Jan 22,2007 08:00 AM
1. Entity Name
Secretary of State
WEEKS FLOORING, LLC
Principal Place of Businoss Mailing Addross
2504 SHADOQWWOQD DR 2504 SHADOWWOQOD DR
e e Hll“l” |“I|’|’ |HH ||m |Im m‘ ||H| ‘lm II‘" I”l‘ ‘l”l ”"IHH ‘ll‘
2. Principal Place of Businass - No P O. Box # 3. Mailling Address
Suile, Apl. #, 01¢, Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slalo 4. FEI Number Applicd For
26-4195685 Not Applicable
v Couniry Zp Couniry 5. Certificale of Status Dosired O gi‘ggﬁ:{:{"“onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

WEEKS, WILLIAM A
2504 SHADOWWOQOD DR
TALLAHASSEE FL 32305

Slrool Address (P O. Box Numbeor 1s Noi Accoptable)

City FL Zip Code

8. The abeve namod onlily submits this statomenl for the purposo of changing its registerod office or registerod agent, or both, in the State of Florida. | am familiar with. and accepl
tho obfigations ol rogistored agont.

SIGNATURE
Sgnature, lyped or primed narme o regisigred nqon and e f apploable. (NOTE Regsigrad Agen sgnature requred whon ranslating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGRM O Celete e (O change [ Adration
NAMI WEEKS, WILLIAM A HAMI UaonnNNssssn3
SINETADDRISS | 2504 SHADOWWOOD DR STRE L ADPRESS 1/24/07-80078-014 50.00
CITY-ST- 2P TALLAHASSEE FL 32305 Cny-sr-2p
o [ Delele nne CJchange  [J Addition
NAME NAME
SIMELADDIESS SIRLE) AN 88
Cly-5l- e CIY-51-71p .
iy [ pelete NtE ' [ Change  [J Addition
NAME . NAME
STAEE [ ADDRESS STREET ADDRESS
CITY-51-47 - Cir-SI-ap
i 1 petele it O change [ Addition
NAMI NAME.
SIRIE 1 ANDRISS § SIRFETADDRISS
Cay-si-7p CITY-S1-2IP
e, ] palate T O change [ Addnion
NAMI NAMI
SUELTADNNSS SINELTADDRESS
CIY-$1-7IP CY-$1- 1P
i [ Delete Tl [ change [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S[-7IP

11. | hereby certly that tho infermation supphiod wilh this filing doos not qualily for the oxomptions contained in Section 119, Florida Stalutes | further corlify Lhat the informalion
indicated on this report 1 rue and accurale and thal my signature shall have the samo tegal eflect as if mado under calh: thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered lo exacule this reporl as required by Chaplor 608, Florida Stalules

SIGNATURE: /=/9-07 -5 -3 ¢8D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE ’ Date Bayurme Prone &




