Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$3K
ANNUAL REPORT LAE

99

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cen

DU S L

1a. Principal Place ol Business Address

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILED
Secretary of State b

DIVISION OF CORPORATIONS

Q2APR IS PH L 13

LEWIS E., WEEKS, L.L.C.

2 ALSTON ROAD 2 ALSTON ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
B} 10/08/1997 VA
Suite, Apt. #, efc Suite, Apt. #, etc PSR . e
4, FEINumber ]
D Applied Far
City & State City & State ) 54-1867501 _ﬁ Not Appicable |
Zip Country o 7 - Coarlry [ 5 Dateof Last Report ~ ~ |8, Certificate of Status Desired
04/29/1998 | CORRIIINTE ]
7. Name and Address of Current Registered Agenl 8. Name end Address of New Registered Agent/Otfice
Name

WEEKS, LEWIS E
2 ALSTON ROAD | Street Address (P.D. Box Number is Not Acceptable)
PAILM BEACH GARDENS FI1. 33418
Buiie, Apl. ¥, etc. ~

[ City Zip Code

FL

8. Pursuar! to the provisions of Seclions 608 416 and 608.508, Florida Statutes. the above-named limited liabilily company submits this statement for the purpose of changing
= its registered office or regislered agent, orbath, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members 1 hereby accept the appointment
as registered agent, ang accept the obligations.

SIGNATURE _ . e e DATE .

CRpsteranh Agen DA i g Anpon et (HTTE Bl gatore DA T g aeat e fqure Tabu s fe et 1w
10. Tile Managing Members/Managers Business Street Address Cry, State and 2ip Code
MGRM| WEEKS, LEWIS E 2 ALSTON RCAD PAILM BEACH GARDENS F
MGRM| WEEKS, MARION C 2 ALSTON ROAD PALM BEACH GARDENS F
MGRM| ESTEY, MARGARET L, 2 ALSTON ROAD PALM BEACH GARDENS F

CWO T E R ) -
N8R A% 102~
oo P S 11 LA

///f;ﬁ A

11. Ido hereby certify thal the information supphed with this filing does not quality or the exemption statedin Section 119.07(3) (1), Flenda Statules | furiher certify that the information
indicated on this annual raport is true and Fp and thal my signature shall bave the same legal etfect as it made under oath, that tam a managing member or manager ol the
limited liabilty company or the receiver empowered to exgcute this report as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or onan

attachment with an address.

CUS L IR KN SRR 3T I PY PRIR AR SN ST YRS SRCTRENT ST X B L P NPRRTRS SRR

INHSE 1D R I12.08)

j 2433




