2005 LIMITED LIABILITY COMPANY

. __ANNUAL REPORT (AR)

DOCUMENT # M00000002536

1. Entity Name

DAVID AND JAN WEEKS, LLC

ey e- -

. FILED
Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Businass

15816 NE 85TH WAY
REDMOND WA 98052

Mailing Address

15916 NE 95TH WAY
REDMOND WA 98052

2. Principal Place of Business __

3. Haiiin_g Address

I

il

il

[

Suite, Apt. #. etc. Suite, Apt. #, efc, 1st MOORE CR2E083 {1 0/04)
City & State o City & State = 4. FEi Numoer Applied For
. 60-1978733 Not Appiicable
Zp Country Zp County 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :

WEEKS, JAN
5506 MERLYN LANE

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

CAPE CORAL FL 33914

City

FL J Zip Coda

8. The above named entity subrrits this stalement fof the purpose ot changin§ its 1egistered office or registered agent, or both, in the Staie of Flonda. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

Slqna:ura. tyood of prnﬁ:hd,na:'r!e -} regwsrenéd;;m and ;;llaﬁﬁ;':l.cab\a ’ (NE-‘.E_ Ragfss(ern;a;;;nt sgnatura requua'd whan ginstabing )
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
- e s e oo | - === S e
9. . _MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES R .
NNE MGR J pelete niLE [ Change [ Addition
NAME WEEKS, DAVID NAE e
SIRFET ADBRESS | 15916 NE 95TH WAY STREET ADDAESS a2/ 1w WBI:!D{;,%_..QDE S0.00
ciy s ap REDMOCND WA 98052 o CITY-5T-2F o )
i3 MGR T oelete NILE [CJ change [ Addition
NAME WEEKS, JAN NAME
STREET ADDRESS | 415918 NE 95TH WAY ) STHEE T ADDRESS
cirv-sT-2¢ | REDMOND WA 98052 o Crvy-Si- 2P
e ) pelete Bk [ change [ Addition
NAME NAME
SIREET ADDRESS o T T T TTR SirE) AGURESS -
CITY-ST- 27 GIIY. ST 7P
i L] patete itk [JChangs [ Addition
NANE HAME
SIRLET ADDRESS STREET ADDRESS
oY -S1-21p CitY-57- 7P
fi{1 1 petete R [ Change ] Addition
HAME ’ NAME
SIREET ADDRESS STREET ACDRESS
LIy S1-21p ‘ oly-s1 2P
e [ paiste e O change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y -ST. 2P )

11. | hereby cem'm that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the infarmation
indicated on this repart is frue and accurate and that my signature shall have the same lagal effect as it made under oath, that | am a managing mermber or manager of the
limited liability company or the recelver or rustes empowered to execute this report as required by Chapler 608, Flonda Statutes.

//J/A, 2 ! % //)’o’

NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE

SIGNATURE: i

GNATURE AND TYPEL| D? PRINTED NAME O Dayture Phone #




