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2008 LIN'IITED LIABILITY COMFAIﬂ)Y

ANNUAL REPORT

DOCUMENT # 105000013958

1. Entity Name
WEEKS FAMILY FROPERTIES - 131, LLC

Principal Place of Business

1625 GEQRGE JENKINS BOULEVARD
LAKELAND, FL 33815

Mailing Address

POST OFFICE BOX 3889
LAKELAND, FL 33802-3889

DO NOT WRITE IN THIS SPACE

v
138.13

FILER
08 JUN IS PH I: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AIGATEEMOR NV AN A0v e

03312008No Chg-LLC CRZE083 (12/07)
4, FE| Number Applied For
NOT APPLICABLE Not Applicable
i | $5.00 additional
5. Centificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

WEEKS, RALPHW
1625 GEORGE JENKINS BOULEVARD
LAKELAND, FL 33815

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tita If applicable

(NOTE: Ragistered Agent signature required when reinstating) PATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will bo $538.758

8. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME WEEKS, RALPHW

STREET ADDRESS | 1625 GEORGE JENKINS BOULEVARD
CITY-ST-ZP LAKELAND, FL 33815

TTE

NAME

STREET ADDRESS
cyY-57-2P

TITLE

HAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

s

TITLE

NAME

STREET ADCAESS
CITy-ST-2P

N

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this Hling does not gualify for the exemptions conained in Chapter 118, Florida Statutes. I further certity 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE @%%%J@

/fo1 /a.#

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone #




