13475

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000008176

1. Eniity Name FILE D

WEEKS FAMILY PROPERTIES - 720, LLC 08

AY 16 PHI2: 1g

Principal Place of Busingss Mailing Address bt T [ TATE

1625 GEORGE JENKINS BLVD. P.0. BOX 3889 PALLAHAS G Fh a Ik

LAKELAND, FL 33815 LAKELAND, FL 33802-3889 ois, FLORIDA
03312008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Net Applicable

5. Certificate of Status Desired  [J gese'ggqyr:dm"a’

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicabls. (NOTE: Registared Apeant signature requirec when rainstating) DATE

FILE NOWI1II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME WEEKS, RALPH W
STREET ADDRESS | 1625 GEORGE JENKINS BLVD. r:l-":j 1 Sy T ey e T

- PRl o Pl et
¢my-sT-7P | LAKELAND, FL 33815 Gb.f’[’l‘ U1 T34~ <002 — #44801 . 25

TITLE

RAME

STREET ADDRESS
cimy-gi-2p

- ng $j

a-s1-2¢ | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TIFLE

NAME

STREET ADDAESS
CITy-51-ZIP

TILE

NAME

STREET ADDRESS
ciTy-sT-2IP

14. 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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver of trusyered to eyecute thig report as required by Chapter 608, Florica Statutes.
4 %/;Z/ -/
. 4
smnmm% [ AYILY,
Dats

BIGNATURE AND TYPED OfFPRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




