12895
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
0864Y 15 Py [2: 44

DOCUMENT # L06000008147

1. Entity Name

WEEKS FAMILY PROPERTIES - 167, LLC

PR LAY U STATE

Principal Place of Business Mailing Address AlL AHA SE}: c F‘ ORID.

1625 GEORGE JENKINS BLVD. P.0. BOX 3889 T A

LAKELAND, FL 33815 LAKELAND, FL 33802-3889
03312008 No Chg-LLC CR2EQ83 {(12/07)

DO NOT WRITE IN THIS SPACE T Fomied For
NOT APPLICABLE Not Applicable

8. Celificate of Status Desired [ $5.00 Adattionat

Fee Required

8. Name and Address of Current Registered Agent

%Eléségsémgmms BLVD. DO NOT WRITE
LAKELAND, FL 33815 IN THIS SPACE

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
tne obligations of registerad agent.

SIGNATURE

Signatwre, yped o printed name of registered agant gnd tits It applicable. (NOTE: Fiegistered Agent signalure required when reinstating} DATE

FILE NOWl!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME WEEKS, RALPH W
STREET ADDAESS | 1625 GEORGE JENKINS BLVD.

GT-S-TP | LAKELAND, FL 33815 A1 S DS

I W T I I I s s Lo
- LT e R Tl s e S
NAME
STREET ADDRESS
CiY-ST-72P

TIILE
NAME

il M‘/w DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 51-2IP

TITLE
NAME

STREET ADDAESS
CITy-5T-2ZIP

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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune% 4/ M 2’64 /C)X

BIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




