2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014465

1. Entity Name
WEEKS FAMILY PROPERTIES - 105, LLC

FILED
07 APR 26 PH 1: 44

Principal Place of Business Mailing Address [ER m' P Or b [ .‘ i;
1625 GEORGE JENKINS BOULEVARD POST OFFICE BOX 3889 VA ABASSEER, FL (}:-\‘ID
LAKELAND, FL 33815 LAKELAND, FL 33802-3889
R R GCD I R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . 55_ 0 Additional
5. Cerificate of Status Desired O Fea quuirer.li "
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WEEKS, RALPH W
1625 GEORGE JENKINS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL | Zip Code

8. The above narned 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
1he obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and title if appiicatie. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TITLE [ Change  [J Addition
NAME WEEKS, RALPH W NAME P i =t w b= = .__,-;. ._.:.
STREET ADDRESS | 1625 GEORGE JENKINS BOULEVARD SEREET ADDRESS nG/33 /iﬁ:—lﬁ 'ﬁ_&‘i'__r” n'__ a_*{mnn o
emy-sT-7P | LAKELAND, FL 33815 CITY-§T-2P T mAEe e
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§7- 2P
TILE \ O pelete e O change [ Addition
NAME 5 / RAME
STREET AGDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CiFY-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CrY-ST-2P

11, i hereby certity that the information supplied with this filing does not quality 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 etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % //\;44/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




