2005 LIMITED LIABILITY COMPANY

?

ANNUAL REPORT (AR)

DOCUMENT # L99000007694

1. Entity Name

MAMIE WEEKS FAMILY L.L.C.

Principa! Place of Business

Mailing Address

~ FILED
Feb 04, 2005 08:00 AM
Secretary of State

% AMBER J. VOJAK, ATTORNEY AT LAW 2164 CJ LANE
LABELLE FL 33935 - LABELLE FL 33935

Suite, Apt. #, etc. — - Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)

City & State - - City & State 2. FEI Number Applied For

) o 59-3609994 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ $5.00 acdtional
o Fee Required
6. Nama and Addrese of Current Registered Agent 7. Name and Adiiress of New Registered Agent
Name

DIGNAM, MICHAEL F
1601 HENDRY STREET

Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33901 '

City Zip Code

FL

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bothi. ir; the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE , - . v - - -~
Signalure, typed o pnnluf namea ol lsg-sln:;d agonl and t:llslrl applicabla (NDTE ﬂsglslaled Agant signature taguiad when teirslatag) i DATE .
FILE NOW!H FEE 8 350 00
Make Chack Payable to Florida Depamnent of State
Due By May 1, 2006
2. “MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
TIRE MGRM [ Delets {[i13 [ Change ] Addition
NAMC VQOJAK, AMBER J NAME
STRELT ADDRCSS {2164 C J LANE SIRELT ADDRESS
cay-si-ar |LABELLE FL 33935 stz
L [ Delete nie [ Change [ 3 Addition
N HAME UODo0021 5267
STREE] ADDRESS SIREE 1 ADDAESS (e ASAT5-R000 -024 5000
chy-ST-7IP CHTY-51. 1P
THLE [ Dolete TiiLE [ change [T Addifion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- §T- 219 . I Gy SE-ZP
JILE O pelate NiE [J Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIEY-ST- 2P CITY-ST- 7P
TILE [ Delete Nk [ change [ Addition
NAME NAME
STREET AGDRFSS SIREE T ADDRESS
CITY-81- 2P CiTY-57- 2P
LE T Delete TIILE [Jchangs {7 Addition
NAME NAME
STREET ADDRESS STRFF T ADDRESS
CITY-51- 7P OITY-ST-7F

11. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)D), Ficrida Statutes. | further certify that the information
i

indicated on

limited llability company or the receiver or irusteee;wered to execute this report as required by Chapter 608, Flerida Statutss.

SIGNATURE: %4}”@1 Q-

SIGNATURE AND TYPED OR PRIN fﬁm: OF SIGNING MANAGIN

s reportIs true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member aor managet of the

‘JML Hmpee T W.rmc az///a’s’cf43é79’05'57

s ANAGER, DRAUTHDR!ZED REPRESENTATIVE

Daytme Phone #

ry




