2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L9%000007692

1. Entity Name

DRAINE WEEKS FAMILY L.L.C.

Frincipal Place of Business

C/0 AMBER J. VOJAK, ATTORNEY AT LAW
2164 C J LANE
LABELLE FL 33935

Mailing Address

C/0 AMBER J. VOJAK, ATTORNEY AT LAW
2164 C J LANE
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90055 022 ****50.00

il

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3609992 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

DIGNAM, MICHAEL F
1601 HENDRY STREET
FORT MYERS FL 33901

Street Address (P.0O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named enlity 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

tha obligations of registered agent.

SIGNATURE

Signatuwe, typed or printed name of registered agent and tile 1F applicable

(MOTE: Regisiered Agent signature fequired whan ramstatng)

DATE

N
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Datete TILE SAnrte M Change  [J Addition
HAME VOJAK, AMBER J REP NAME Amber T LoTak
STREET ADDRESS 12164 C J LANE STREET ADDRESS |5 wer &
GITy-ST1-21P LABELLE FL 33935-6632 CiTY-§7-2IF S4m é
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-21P
e . e Detete __ WTmE ko - —[ Change___[] Acdition,,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Ceete TIMLE [ change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TINLE 0 pelete ME [ Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-71P CITY-S7-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

——t

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. t 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 liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M/CB/ Lstat 222 Viendos

Aostos H3 r¥ess?

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING%NAGING MEMBER, M#GEH. OR AUYHORIZED REPRESENTATIVE

7
/ Date Bayirme Phone #




