“2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2008 08:00 AN

D g,? UMENT # L06000083805 Secretary of State
LAKE WEEKS Ii, LLC.
Principal Place of Business Mailing Address
17320 DORMAN RD 17320 DORMAN RD
LITHIA, FL 33547 LITHIA, FL 33547
AT T A O AT R
02252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e Aopled o
87-0781469 Not Applicable
5. Certificate of Status Desired (| ?eseggquﬂlml

6. Name and Address of Current Registered Agent

7520 BORMAN RD DO NOT WRITE
HTHIA FL 33647 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of reglstored agent and titie i appiicabla, (NOTE: Regisierad Agent signature required when relniiaing) DATE

FILE NOWID FEE IS $138.75 -
Aftor May 1, 2008 Feo will be $538.75 I

9. MANAGING MEMBERS/MANAGERS

e MGRM e

N CROSS, GLEN E . H0u000E4 1530 .

STREEY ADOFESS | 17320 DORMAN RD U5/10/08-80018-012 158.7%
TSP | LITHIA, FL 33547

TME

NAME

STREET ADDRESS
CITY-S1-2P

TALE
NAME

cvsran DO NOT WRITE

— | IN THIS SPACE

STREET ADDRESS
CITY-5F-7P

TME

NAME

STREET ADDRESS
CiTY-S1-7I

TMLE 1
NAME |
STREET ADDRESS

cITy-S1-2P .
R

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information !
indicated on this raport is itue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or _1 er or frustee empows 6 Bxegule this report as required by Chapter 608, Florida Statutes.

R~A5-p ¥ LI>-bb1-1773

SIGNATURE RO B H . SIGHMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Deyiime




