FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000109992 (03-28-2008 90172 023 ***143.75
1. Entity Name

WEEKLEY SCHULTE VALDES, LLC

Principal Place of Business Mailing Address dUULIVYY
207 EAST KENNEDY BLYD. 201 EAST KENNEDY BLVD.
SUITE 350 SUITE 350
TAMPA, FL 33602 US TAMPA, FL 33602 LS
o LY L SR R
101 E-Kennedy Bivd. | 101 E. Kennedy @&Ind.
Su“,eselp,: ’:;i’& Q%Q.D Suite, Apg-alcl;:,_c 43 QO 03262008 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FEI Numbgr Apptied For
TOmpea, FLo ”Tamﬁﬂ, - ﬁb‘ 13 199 Nol Applicable
Zie 23607, cownty | SA Zipg_)—é ein C°”"‘& 4 5. Cortiicate of Status Desied & gi-ggﬁfiﬂ""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont
T T T - - Name ) T 1

SCHULTE, CHRISTOPHER
101 E KENNEDY BLVD. STE 2320 Streat Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE

Signature, typed or priried name of registerad agent and hlle it apphcable. {NOQTE: Ragisiared Agenl signature required whan reinstating) DATE

’

FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will ho $538.75 ~ Florida Department of State_ -

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES

TITLE MGR ™ Delete TITLE (O Change [ Addition
NAME SIMMONS, JOSEPH C NAME

STREET ADDRESS | 201 EAST KENNEDY BLVD. SUITE 350 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

TILE MGRM [ pelete HILE [J Change 1 Addition
NAME SCHULTE, CHRISTOPHER NAME

SIREET ADORESS | 101 E KENNEDY BLVD. STE 2320 STREET ADDRESS

CITY-S7- 2P TAMPA, FL 33602 CITY-ST-2IP

1MLE MGR [ pelete TMLE ' [ Change [ Addition
NAME T T 'WEEKLEY, PAUL HAME

SIREET ADDRESS | 101 E KENNEDY BLVD. STE 2320 STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33602 GIY-ST-2P )

e MGR O Delete THLE MGk i Crange ] Addition
NAME VALDES, JODI NAME \ardes, Jod He 2220

STREET ADDRESS | 101 E KENNEDY BLVD. STE 2320 streer anomess | 100 E- KENA Biud, Duite 432

orv-si-ze | TAMPA, FL 33602 av-stze | TOna, FL 35604

THLE C1 Detele e Orange {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE O pelete TILE [Jchange [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited kability company or Uwceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 3lze o9 (7Y 22i-tusy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytyng Proce #




