2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

DOCUMENT # L992000007694

1. Entity Name

MAMIE WEEKS FAMILY L.L.C.

Principal Place of Business

2164 CJ LANE

LABELLE FL 33935

Mailing Ad

dress

2164 CJ LANE
LABELLE FL 33935

2. Principal Place of Business

Sp Amber T Yorak ploeney

3, Mailing Address

" Suite, Apt.

# etc.

Lt

Suite, Ap

1. #, elc,

|

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90055 023 ****50.00

PASUE TV LA

[l

i

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3609994 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

DIGNAM i, MICHAEL F
1601 HENDRY STREET
FORT MYERS FL 33901

e ————

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

City

FL

Zip Code

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 Ficrida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bile I applicable.

(NOTE Hpgmernu Agem signehure raquiued when reinstalng)

DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGRM [ palete [JChange ] Addition
MME < {VOJAK, AMBER J

STREET ADDRESS (2164 C J LANE STREET ADDRESS

Cmv-s-2P | ABELLE FL 33635 CITY-ST-2P

et ] Detele TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

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

TIILE . e 7 Delete TITLE ——. — . [lChange  [3 Addition
wve | NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [1 Dalgte l TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP - CITY-ST- 2P

M ] Detete TITLE [ Crange [} Addition
NAME NANE

STREET ADDRESS STREET AGDRESS

City-ST- 29 CITY-ST-2IP

TmE ] Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / ﬂ&/ﬂ@ My Woheo /J-e/ Y KITET557

SIGNATURE AND TYPED OR PRINTED NAué!’ SIGNING Mm@ﬁm MEMBER, uﬁﬁnsen off aulHSRizED RePRESENTATIVE

Daytime Phone #




