2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008110

1. Entity Name
WEEKS FAMILY PROPERTIES - 108, LLC

FILED
OTAPR 26 PH |: 4y,

Principal Place of Business

1625 GEORGE JENKINS BLVD.
LAKELAND, FL 33815

Mailing Address
P.0. BOX 3889

LAKELAND, FL 33802-3889

.

L T

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

P Hite, Ap 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
Not Applicable
Zip Country Zip Country - ! $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WEEKS, RALPH W
1625 GEORGE JENKINS BLVD.
LAKELAND, FL 33815

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed o pentad name of registered agen! and [itle i appéicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka chack payable to
Florida Department cof State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

TINLE MGR O Delete TMLE O Change [ Addition
NAME VVEEKS, RALPH W NAME P e F et Bt T R sl Soun'] wong

STAEET ADORESS | 1625 GEORGE JENKINS BLVD. STREET ADDRESS (C 799 707 - THC AT #9400 00
CITY-ST-2p LAKELAND, FL 33815 OTY-ST-2P Vol sa 01000410 s LNl Y

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P R CITY-S7-2P

e W 7 Delete T O change  [J Addition
NAME NAME

STREET ADORESS S STAEET ADDRESS

CY-ST-ZiP ¢ GITY-ST-2P

TTLE 7 Delete TILE I change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Y- ST-2P

TITLE {1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-29 CITY-ST-2P

THTLE [ etets TILE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 I am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2 Gl Y il —

D TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REFRESENTATIVE

SIG NATU;.BM

Daytime Prone #




