- «2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) S FILED

DOCUMENT # L99000007692 Feb 04,2005 08:00 AM
1. Entity Name T S
ecretary of State
DRAINE WEEKS FAMILY LL.C.
Principal Place of Busingss . Mailing Address
C/0 AMBER J, VOJAK, ATTORNEY AT LAW C/0 AMBER J. VOJAK, ATTORNEY AT LAW
2164 C J LANE -- -— 2164 C JLANE
LABELLE Ft. 33835 . . - -LABELLE FL 33935
Suite, Apt. #, eic, _ Suite, Apt #, etc, 1st MOORE CR2E083 {10/04)
Cily & State — | Cyasme 4. FEI Number Applied For
) ) e ) o ) 15973609992 Nat Applicabile
Zp Country Zip Country 5. Cettificate of Status Desired (| $5.00 Additional
e Fees Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Ac drass of Now Registered Agent
MName
DIGNAM, MICHAEL F it
1601 HENDRY STREET Streat Addrass (P.0, Box Number ic Not Acceptable)
FORT MYERS FL 33901 ’
City FL Zip Cade
8. The above named entity suhb—r-nns thls:tatément for the purpose of changing its registered office or registered agent, or both in the State of Florida. |.am familiar with, and accept
tha obligaticns of ragistared agent.
SIGNATURE - e o e e A
Sigralura. fypod o prjrllfd nerne o regestered 6gert and Wtlia if_apphea_bre__ . [_NOTE Ragistelad Agenl aignalue requirad wher naristatng) DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable te Florida Department of State |
Gue By May 1, 2005
9. “MANAGING MEMBERS/ MANAGERS 1o ADDITIONS/CHANGES .
er MGRM O Delete it O thange {71 Addition
NAME VOJAK, AMBER J NAME
STREET ADDRESS 12164 C J LANE STREE | ADDRESS
CIy-SI- 2P LARELLE FL 33935-6532_ . - B i . CHY-S7 AP }
il (1 Dalete nliE LO0OD0A153E  Olchenge [ Addition
NAKE MAME 2/ s/ 0580001023 50,00
STREET ADDRESS STREET ACDFESS
CITY-ST-2P o pomesae )
TILE [ celate e Ol change [ Addition
NAML NAME
STRECT ADDRESS ) STREET ADDRESS
iy §T-21P o CIry-st-ap
ILE [ Delete IILE [ Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CrY- §1-Iif 7 ) _§ wrvsrap
(i [ Detete TiLE O change [ Addition
NAME NAME
STREET ADCRESS CTREET ADDRESS
oy St 7P ~ o N _ el CFY-S1-2P
T [ Deiate s [T change ] Addition
NAML NAME
STREE1 ADDRESS STREF T ADDRESS
CITY-S1-3P . st _
11. | hereby cerlify that the mfcrmauon supplled WIth this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flo ida Statutas | funher cemfy that rhe information
indicated on this teport Is tue and accurate and thal my signature shall have the same legal effect a5 if rnade under oath, that 1 am a managing member or manager of the
limited liability compary or the recelver or trustee ampowared o execuie this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: M : iy 0 o TT 75?&:&»{ »’ﬁ/ﬁ 63 674055 7
SIGNATURE AND TYPED OR PRINT! EMBER, MANAGER, GR, AUTHORZED REPAESENTATE Dayume Phone ¥




