2003 LIMITED LIABILITY C
UNIFORM BUSINESS REPO

DOCUME NT # M00000002536
Enlity N
DAVID AND JAN WEEKS, LLC
Pringipal Fiace of Busihess Malling Azdrass
15916 NE 35TH WAY 15316 NE SSTH WAY
REDMOND, WA 98052' REDNGND, WA 98052
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MName t
WEEKS, JAN '

5506 MERLYN LANE Street Adaress {P.Q. Box turfiber I3 Not Accepianie)
CAPE CORAL, FL 33314 :

f

City \L Zip Gode
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the ooligalions of regisiered agenl. ,
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8. MANAGING MEMBERS/ MANAGERS 0. i ADDITIONS/CHANGES

Wi MGR 7 peee e ' Octange T Addten | &
NAKE WEEKS, DAVID N g
SIREETabbAEss | 16916 NE S5TH YWAY STREEN ADDAESS. 9
cav-st.ie | REDMOND, WA 98062 ity S1-2p @

o

e MGR O Delete TE - '] s M
NAbE WEEKS, JAN e ' '};";E,Ijl .;'.-_—_@;."IE,;; = é
. * [} - " o~ A
STREEIADDRESS | 16916 NE 95TH WAY STREET ADORESS |D3. U301 098002 w%£0.
oiv-s1-2p | REDMOND, WA 98062 ¢V -5T-2p
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. Vhergby cemlx that the Information sugplled with this Lilng doas ot guality lor the exemptian stated In Section 119 07{3 1), Floicia Statnes . Hurher ¢entity that the informatian
ingicated on 1his repart Is lrue and agcurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing memeer or manager of the
Imited Natlify Gormpany O 1he receivar of TLSIees eMpowsrecd 1o exacute this rapodt as requiren by Chapter 608, Florida Statues.
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