2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000008169

1. Entity Name
WEEKS FAMILY PROPERTIES - 701, LLC

FILED
07 APR 26 PH |

Ca
uo

Chw e ik 3TATE
Principal Place of Business Mailing Address ’ i . \} F f ,.‘JJ 5;', ;5-
CR) -1 I L) - - H L)
1625 GEORGE JENKINS BLVD. P.0. BOX 3889  FLUKIDA
LAKELAND, FL. 33815 LAKELAND, FL 33802-3889
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FElI Number Applied For
HNot Applicable
Zip Country Zip Courntry i | $5.00 Additonat
5. Centificate of Status Desired | Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont

Name

WEEKS, RALPH W
1625 GEORGE JENKINS BLVD. Street Address {P.O. Box Number is Not Actepiable)
LAKELAND, FL 33815

City F L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signalure, ypad o printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR [ Delete TITLE [ Change [ Addition
NAME WEEKS, RALPH W NAME T TR ] I s o | el g
STREET ADDRESS | 1625 GEORGE JENKINS BLVD. STREET ADDRESS NS /22 N7 2G0T 24000 NN
oY-51- 22 LAKELAND, FL 33815 Y72 Fg o walso—-ULl ot 110
TME O etete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7P CITY-5T-2P
TITLE [ Delete TALE [ change ] Addition
NAME NAME
STREET ADORESS 5 STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THILE ' ‘ O pelete TITLE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-S1-2P CITY-S7-2P
TITLE O Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITyY-ST-21P
TIMLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP

1. 1 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 shal have the same legal effect as if made under vath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmun&é?f‘///{%%%

SIGHATURE AND TYPED OR FTZINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




