2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M92000001489 Jan 2f, 2005 08:00 AM
1. Entty Name Secretary of State
DON LEE LIMITED COMPANY
Principal Place of Business - Mailing Address
2111 SW 4157 STREET P.O. BOX 100037
CAPE CORAL FL 33914 ngE CORAL FL 33910
i e ARG B
Suite, Apt. #, elc. Suite, Apt. # etc. 1st MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Number o | |Aowlied For
88'0354875 . I _Ii\]ot Applicst
Zip Country Zip Country 5. Certificate of Status Desired (| ?i.gg}&:iedéﬂnnaj
6. Name and Address of Current Repistered Agent ) 7. Name and Address of New Registerad AgeL -----
Name
gﬁNIDSEV%SBIE’TLSEPR%EKT Street Address (P.C, Box Number is Not Acceptahle) T -
CAPE CORAL FL 33914 ' T T
City FL ”"z’iﬁ Code

8, The above named entity submits this staterent for the purpose of chan-éing its_r-eéiétered office or registered agent, or beth, in the State of Florida. | am familiar with, and acc-
the chligalions of registered agent.

SIGNATURE

Signatura, typsd or pantec nama of rugxstnmd_ug_ern_d_twlre t applicable [NCTE R.eg,lslaled Agert signature req&-r&cﬁw\;gn r;;.;légmg) DATE
FILE NOW!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS I ADDITIONS/CHANGES
TIILE MGRM [ pelete niLe UANEET a1 TR I change [~
NAE GUNDERSON, DONNA M o NaMF (224 TS W BENEE ~0NE 500
STREFT ADDRESS | PO BOX 100037 ~TREE § ADDRESS Ji/24/T5-BU0GE-006 50.00
orv-si-z | CAPE CORAL FL 33910-0037 TIEYST AP
me MGRM [ Dalate e [J Change  [Jac™
NAME GUNDERSON, LEON K HAMF
CTREET ADDRESS | PO BOX 100037 STRELT ADDRESS
Gy ST 2P CAPE CORAL FL 33910-0037 CiiY-51-7IF )
RILE [J Defete (1133 [ change  [J A
NAME NAME
SIRLET AUDRESS STREFT ADDRESS
Y51 21 Cly-51- 2
HiL (7 Delete i Ol change [ ™
NAME FANE
STRLFT ADDRESS STREET ADDRFSS
CIiY-Si. 2IP Sy S1-41P
LE O pelsle uns O Change [ AT
NAME NAKE
CIRLET ADDRE 55 SIRFET AQDRESS
GHY-S1- AP GIEY-ST- AP
nit O Detete e [J Change  [J2
NAM HAKF
SIRFET ADDRESS ' LTRFFT ADRESS
CIry-51- 2P 0T ST AP

1. | hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the information
inchcated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver gy trustee empowerad to execyte this report as required by Chapter 608, Florida Statutes.

-1

SIGNAT / Z uAJq&aA %//f’ RIG-JHG- #2.2/

INTED MAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ra Date Davhime Phono ¥




