B&ﬁﬁ
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000008161 Fl
1. Entity Name L E D
WEEKS FAMILY PROPERTIES - 168, LLC .
08 HAY 1§ PHI2: 43
Principal Place of Business Mailing Address ;‘.h‘v""-i.' Y \‘;:_ (,f” 5 T«f‘ '”:
1625 GEORGE JENKINS BLVD, P.0. BOX 3889 TALLAHASSEE FLORIDA
LAKELAND, FL 33815 LAKELAND, FL. 33802-3889
03312008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE &, FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ~ [J gesa-ggqﬁf::"’“a'

6. Name and Address of Current Registered Agent

To25 SLORGE JENKINS 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
the obligations of registered agent.

SIGNATURE

Signaetwe, lyped or printed name of registered agent and tite it appicable. © (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME WEEKS, RALPH W

STREETADDRESS | 1625 GEORGE JENKINS BLVD.
CITY-ST-2IP LAKELAND, FL 33815

-1 2073555
e us AR 5 =
STREET ADDRESS
CITY-ST-2IP
TITLE

i bsiw DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CIy-S1-29

TIME

NAME

STREET ADDRESS
Cy-Si-2IP

TInE

NAME

STREET ADDRESS
CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 | am a managing member or manager of the

limited liability company or the receiver or trustee empweredyhis report as required by Chapter 508, Florida Statutes.

SIGNATURE: % %/ 44%1/ i{/ll/OL

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




