2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000115747

1. Entity Name
WEEKS FAMILY PROPERTIES - 136, LLC

Principal Place of Business

1625 GEORGE JENKINS BLVD.
LAKELAND, FL 33815

Matling Address
P.0. BOX 3889

LAKELAND, FL 33802-3889

126.18

FILED
0BHAY 16 PHI: g

-

LUl AT O

JH l*-\HMSSP‘E rf

STATE

ORIDA

A0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, 3

uite, Apt. #, etc ulte, Apt. #. eic 03312008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
fNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 55.00 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WEEKS, RALPH W
1625 GEORGE JENKINS BLVD.
LAKELAND, FL 33815

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisierad agent and tida If applicable.

(NOTE: Registerad Agent signature required when ranstating}

DATE

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

THLE MGR O pelete TITLE [ change [T Addition
NAME WEEKS, RALPH W NAME

STREET ADDFESS | 1625 GEORGE JENKINS BLVD. STAEET ADDRESS §6‘75/z 0

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

TIILE MGR O pelate TLE O change [T Additien
NAME WEEKS, R. STEPHEN NAME T rr;j 1=Z0O0793STSS

STAEET ADDRESS | 1625 GEORGE JENKINS BLVD. STREET ADDRESS DB 097 (r8-=1 134T #RE01, 25
CRY-ST-2IP LAKELAND, FL 33815 CITY-ST-2IP

TITLE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP orFY-ST- 2P

TIE 1 Delete TTLE O change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-ST- 2P

TWILE O Delte TITLE 3 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CIPY-ST-2IP

TIMLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2p oIry-S1-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empcwered to GWW as required by Chapter 608, Florida Statutes.
smumum%/ /M fog

URE AND TYPED OR PRINTED NAME OF

. OR AUTHORRZED REPRESENTATIVE

Caytime Phone &




