FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # M97000000669 ecretary of State
1. Entity Nama 04-28-2004 90078 001 ****50.00
LEWIS E. WEEKS, L.L.C.
Principal Place of Business Mailing Address
2 ALSTON ROAD 2 ALSTON ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s R e T O
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 54-1867501 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O gi'ggq l':?:(;‘i""a'
. 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
WEEKS, LEWIS E Marion €. Weeks
2 ALST(:')N ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 same

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —F 27 WL;MC\‘M MaripqaC. ‘UW 4-26-0¢

Signature, lyped or printed name of registerad agent and ttla if applicable. {NOTE: Registerad Agerl signatura fequired when sing q) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM E/Deleie TMLE [ cChange  [T] Addition
NAME WEEKS, LEWIS E NAME
STREET ADDRESS | 2 ALSTON ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TME MGRM O pelete TITLE [ Change [ Addition
NAME WEEKS, MARION C NAME
STREET ADDRESS | 2 ALSTON ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 ClTY-ST-2IP
TE MGRM _ ) O Delete TITLE [ Change ] Addition
NAME ESTEY, MARGARET L B NAME . -t - Eanining -
STREET ADDRESS | 2 ALSTON ROAD STREET ADDRESS
CITY-87-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
i i O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete THLE " Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE 7 Detet TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitexd liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune:ﬂﬁy/{% priaygayed L. 4"*} Le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAJ(VE

Daylime Phone #




