FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000083805 04-13-2007 90035 021 ****50.00

1. Engity Name
LAKE WEEKS II, LLC.

Principal Place of Business Mailing Address YUUJUUUL

325 SOUTH BOULEVARD 325 SOUTH BOULEVARD

TAMPA, FL 33606 TAMPA, FL 33606

T L R AN
/73280 Dormarn Ro.\ /7320 Drrmpn Ep.

Suite, Apt. #, etc. Suite, Apt. #. efc. 04102007 Chg-LLC CR2E083 (12/06)

Ciy8 State — City & State . 4. FEI Number Applied For
Lithin, FL bt thie, L £7. 0281469 Not Appticable
Bzrg S q7 Coz:mis A BZ% & 9/7 (Z’;H}y v 5. Certificate of Status Desired O F?ei ggq l»;g:;ﬁonal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MOLLOY, DANIEL L Crew E. Omoss
325 SOUTH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

[7 3RO Dormiv b, .
WS 2T FL 2857

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjsteregl agent.
SIGNATURE /(/L--#-r 6‘ -/0~0 7
. of prn me of rag‘meva( agenl and ila it applicable, (NOTE: Regisiered Agant: signature required when ranstating) M DATE

NS

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM £3 Detete e @enange [ Addition
NAME CROSS, GLENE NAME O Ross, Geenw £ 2
STREET ADDRESS | 10501 JOHANNA AVENUE siectpovness | / P IR O DommAnN SO
otv-st-» | RIVERVIEW, FL. 33569 onsie | L ;o pin L BISYZ
TLE 3 eiete me ’ [J Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zw CITY-ST1-2P
THLE [3 petete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CiTY-ST-29
TALE [ Delete TALE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CImY-S§1-21P CITY-ST-2IP
TME 1 Delete TLE (3 Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CHTY-ST-71P CITY-5F-7IP

11. | hersby 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 | am a managing member or manager of the
limited liability company or the receiver or trustee em, 0 executa this report as required by Chapter 608, Florida Staiutes.

Fl0-07  B/3-2v0-09 23

, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

SIGNATURE:




