2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 29,2008 08:00 AM

DOCUMENT # L06000008174 Secretary of State |
1. Entity Name
WEEKS FAMILY PROPERTIES - 702, LLC
Principal Place of Business Mailing Address
1625 GEORGE JENKINS BLVD. P.0. BOX 3889
LAKELAND, FL 33815 LAKELAND, FL 33802-3889
' o : SR " | 03312008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE !N TH lS SPAC E " | 4. FEI Number Applied For
. . ' . . . —_ NOT APPLICABLE Not Applicable :
" ' - . - S h . . 5. Certficate of Status Desired O ?asaggq S:tﬂtional

6. Name and Address of Current Registerad Agent

1625 OEORGE JENKINS BLVD. DO NOT WRlTE
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 registerad agent. :

SIGNATURE

Signature, Hyped of printea name of rsgisieren ager and Ye il appicatie. {NQTE Registered Agent s\ghature required when reinstating) DATE

‘FILE NOWIl! FEE IS $138.75 - ~ .
After May 1, 2008 Foe will bo $538.75 |

9. MANAGING MEMBERS/MANAGERS i ] PR =

TILE MGR
NAME WEEKS, RALPH W . . . . i
STREET ADDRESS | 1625 GEORGE JENKINS BLVD. ' C CUnoon0a3ReT. -

=

env-51-2P | LAKELAND, FL 33815 ) . 05402 jggugﬂgga—;]}jq =00

TME U ' -

NAME e ) _ N
STREET ADBAESS U T o

Cmy-§1- 19 ) : ‘

- .

TILE : .o o : ’ -
NAME '

— . DONOTWRITE

STREET ADDRESS
CiTY-ST-2IP

e ~ _INTHISSPACE. - -

TITLE
NAME

STAEET ADDRESS ‘
CITY-ST-2IP .

TITLE
NAME - o ) o
STREET ADDRESS oo T . : NP E [
cITy-s1-2P :

n

11. | hereby 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 & managing member or manager of the
imited liability company or 1he receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% %%4%/ '// 2 ﬁa

SIGNATURE AND TY*D’DH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




