2004 LIMITED LIABILITY COMPANY
ANNUAL REPORY

DOCUMENT #1.00000013029

1. Entity Name . -
JEFFLEE/L. L.C.

a.,.ﬁ__

& : PR

F’rencmal Place of Busmess .

10121 CALUMETLANE - . >
LAKEWORTH, FL 33467 =~ -

= |- '. . ‘.ﬁ '"‘":.

-

... Mailing Adidress

" 10121 CALUMET LANE

. “LAKE WORTH, FL 33467,"

" I - et

2. Principal Place of Busmess

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90005 008 ****50.00

K-S A AV ANV AV

R

10121 CALUMET LANE
LAKE WORTH, FL 33467

LLdA Gocest HL Blvd | Lb4q Forest Hr“ Bl vd :
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
c.:y & Stal Clty & State 4. FEI Number Applied For
ot Pl Bk, FL et Polm Beh FL NOT APPLICABLE ol Applicabic
-5-5\4 13 Couniry %3% 13 Country 5. Certificate of Status Desired O ?i ggql‘::_’:é’m”a]
" - 6."Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEFF LEE

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

City

Zip Code

FL

the obllgahons ol reglstered agent.

8. The above named entity submits lhls staternent for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE _
" TSigra

lure. typed o printed name of registerad agent and title it apphcable.

(NOTE: Ragistarad Agent signature requirad when reinstating)

DATE

= n
. Filing Fee is $50.00
Due by May 1, 2004 -

N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O pelete TmE Odchange [ Addilion
nMe | LEE, JEFFREY C HAME ) .

STREET ADDRESS | 10121 CALUMET LANE ™ .. . B .o ) smeeraporess . . .

CITY-5T-2IP LAKE WORTH, FL. 33467 CITY-ST-2IP

TIMLE mEm O petate - TILE [JcChange [ Addition
NAVE Syrvia L leE NAME

STETAOORESS |/ 0 1/ C,aLom &7 LA STREET ABORESS

CIY-ST-ZP A lre wonrw Kl 3I3YL7 CITY-51-2

Mg~ - = A, e e .o DOovetets . Qme . _ | - - e _ . ... .OcChange, [JAddition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-51-7P

TME 0 nelete e [Ichange  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS
_CITY-ST-ZP ___ e QEvestee el ,,
TITLE O velete FTLE 3 change E] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS -

Y- S1-2P CITY-ST-7P

TILE O3 petete TILE O crange [ Addition
NAME . ) NAME

STREET ADDRESS a "STREET ADDRESS - -

CITY-ST-2IP 2P -

11. | hereby certify that the information supplied yi
indicated on this report is Irue and accura
limited liability company or the re

nd that my signatur

iy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

rustee empowere ‘Bxecute this report as required by Chapter 608, Florida Statutes. / /

SIGNATURE AND TV, (3

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Bayiime Phong #




