2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Ddth MENT # L05000112949

1. Entity

DAV[D WEEKS LLC

Principal Place of Business Mailing Address
6388 HIGHWAY 278 6388 HIGHWAY 278

DE FUNIAK SPRINGS, FL 32435 US

DE FUNIAK SPRINGS, FL. 32435 US

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90022 019 ****50.00

DRERIR AR AR

Pr'ncjfalp ce of Business 3. Mailing Addir st
| LASE Hijey 22 L3 Dy 227
Suite, Apt. ¥, etc. [ Suite, Apt. #, etc. 02042006  Cng-LLC CR2ECB3 (11/05)
ity & City & State . 4. FE} Number Applied For
ik Qfmf{ I L | i vinle Spriars ce *f3 ~26FY (¢ Not Applicabie
Country’ [~ Zip— Counry. , $5. 00 Addiﬁonal
6._Namo and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent
Name
WEEKS, VICKIE
6388 HIGHWAY 278 Street Address (P.O. Box Number is Not Acceptable)
DE FUNIAK SPRINGS, FL 32435
City FL l Zip Code

the oblnganons of registered agent.

SIGNATURE _—
Signature,

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 tamiliar with, and accep!

& bl

SIGNATURE

#yped or pnmsd neme of regeatered agan anc Efe § appicatie (NOTE: Reg Agant sigr when DATE
l-'llin% Fee is $50.00 Make check payable to
e by May 1, 2006 Florida Department of State

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mE MGR [ pesete MLE [ Change [ Addition
HAME WEEKS, DAVID HAME

STREET ADDRESS | 6388 HIGHWAY 278 STREET ADDRESS

Cy-ST- DE FUNIAK SPRINGS, FL 32435 Cify-51-0P

TmE 3 Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP CITY-S1-2IP

e (7 Detete TRE OcChange 3 Addition
- NAME _ o _— —8 NAME _ _ . - - — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-UP cmy-51- 7P

TLE 1 Desete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P ciTY-ST-IP

TLe [ Desete TmE Dchage [ Adddion
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP Civy-55-10F

e [ Detets TME O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

"1 hereby that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahutes. ) further certity that the m!ormatnn

icated on this report is true and rate and that my signature shall have the same tegaleffemasﬂnadeunderoam that | am a managing member or manager of
Inmnted liability compary o%v tfrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

'IYFED PRINTED NAME OF BIGNMG MANAGING WEMBER,




