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2008 LlMEERULAﬁaR“E-LTOYRSI:'OMPANY Rt o _
——— . FILED

DOCUMENT # L06000041522 C qN
1. Entity Name A AT
WEEKLEY TWO FORT MYERS, LLC 08 J‘,\i‘l 30 PHLQ2
. L

SECRETARY OF STATE,
Principal Place of Business Maifing Address TALLAHASS&E: FLOR!DA"
20707 STIRLING ROAD 20707 STIRLING ROAD .
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 . Cee . *
= |
. — o - - 01042008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE. = & prper

S e e e "‘ K 43-2104254 Not Applicable

¢ . 0 Ty i " B - . v . s Certificate of Status Desired & ?i-ggql‘::f:;“‘ma'

& Name and Addross of Current Registerad Agent R . . o .
WEEKLEY, WAYNE D S VA A - G
20701 STIRLING ROAD DO NOT WRITE . T
PEMBROKE PINES, FL 33332 -‘|'N T—HIS SPACE e

Ty

i

8. The above named entity submits this statemery for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeg of printed namé of ragisterad agent and tills i applicable. (NOTE: Ragistered Agen; signature required whan reinsiating) DATE

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

9. MANAGING MEMBERS/MANAGERS : ot S T T o
TITLE MGR - - o . o L. g
MAME WEEKLEY BROS. LEASING, LTD. ‘ - . ’
STREET ADDRESS | 20701 STIRLING ROAD

omv-s-2¢ | PEMBROKE PINES, FL 33332 Lo TOOT1VE402TY e

I - 02°11/08--01005--014 #1083, 7,

NAME N
STREET ADDRESS

CITY-ST-2IP

TILE
NAME

- ' DO'NOT WRITE
"IN THIS SPACE

NAME ‘
STREET ADDRESS %
CITY-ST-2P . ) ) —;
TME Lot S T S : mﬂ
STREET ADDRESS . . o Ty
CiTY-5T-2Ip : . : s

= ks A
TITLE ‘ o : _ ) <
NAME to N e - » . ~ - ;,.“
STRZET ADDRESS S ' v N
CTY-S7-2P o , : . o0

11. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatec 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
limitad liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATUR

SIGN.

[-/S -OF

RE AND TYFED OR PRINTED NAME OF SIGNING MANAG EMBER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phane #

-




