138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000115732

1. Entity Name
WEEKS FAMILY PROPERTIES - 119, LLC

FILED

Principal Place of Business

1625 GEQRGE JENKINS BOULEVARD
LAKELAND, FL 33815

Mailing Address

PO BOX 3889
LAKELAND, FL 33802-3889

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

08HY 16 Py 12: 41

IIIIHININIIHHIIIIIIIIIIIiI\IIIIII\IIHIIIIIHI\|II|I||!III||II|I|||II}

03312008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number _ | Applied For
Not Applicable
- N \f
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'ggqgfi’m"“a]
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
WEEKS, RALPH W
1625 GEORGE JENKINS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls.

(NQTE: Registered Agent signatura required when reinstating)

OATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete TMLE l:l Change [ Addition
NAME WEEKS, RALPH W NAME ToOO1z=Z07=E971 T’

STREST ADDRESS | 1625 GEORGE JENKINS BOULEVARD STREET ADDRESS (1540402~ Ji r 44“5]1] s Y

CITY-ST-2P LAKELAND, FL 33815 CITy-ST-2IP

TITLE MGR I pelete TITLE O cnange [ Addition
NAME WEEKS, R STEPHEN NAME

SIREET ADDRESS | 1625 GEORGE JENKINS BOULEVARD STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33815 CIy-5T-21P

Tme [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS A P / 20 STREET ADDRESS

CITY-ST-2P '/,.7 CITY-ST-27IP

THLE ) J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY- §T-2P

me O3 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP LITy-ST-21P

TILE [ Dalets TIMLE Ochange [ Aodition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P Y- ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on 1his repart 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 empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATU RE\:

BIGNATURE AND TYPED OR #RINTED NAME OF SIGHING MANAGING IEHBER MANAGER, Oﬁ AUTHORIZED REPRESENTATIVE

Ifoslox

Daytime Phona #




