& 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000011772 ' Mar 23, 2005 08:00 AM
1. Entity Nama
| EE PROPERTIES, LL.C. Secretary of State
Principal Plgce of Business Mailing Address
137 SE 40TH ST ' 137 SE 40TH ST
CAPE CORAL,FL 33904 U5 CAPE CORAL, FL 33904 US
S s 0
Buite, Apt. #, etc. _ Suite, ApL. ¥, elc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
14-1880385 . Not Applicable
Ze Country Zp Country 5. Centificate of Status Desied [} ﬁese'ggq Aadisona)
6. Namw and Addrass of Current Registerad Agent 7. Nemw and Addrass of New Registered Agent
Name
O'BRIEN, STEPHEN A o .
137 SE40TH ST Strest Address {P.0. Box Number is Mot Accepiable)
CAPE CORAL, FL 33804
City FL Zip Code
8. The above narmed entity subn;ai:s this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flardda. | am familiar with, and accept
the obligations of ragistered agent.
SIGMATURE - .
Signature, yped of pintatt nasia of registored agent and tkie If applicatle. {NOTE: Agont cruirod when ing) DATE
Filing Fes ;5::{;0\\ Make check payabie to
Due M 2005 ) Fiorida Department of State
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
' TmeE MGR O pelete e [ ctange [ Addiien
RAME O'BRIEN, STEPHEN A NAME .
STREETADORESS | 137 SE 40TH ST STREET ADDRESS . UnRana2Yasio
cTy-S-ZP | CAPE CORAL, FL, 33804 cmy-sT-7p (195230580031 -011 50.00
TME [ pelete VITLE Ochange [ Acdition
HAME HAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-ZiP cirY-s1-2P
TIILE O petets e D cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-21P ony-§1-7P
TE 1.3 Dalete THLE Dl Change [ Addition
NAME HAME
SYREET ABDRESS STREET ADDRESS
CAY-S1-27 IR -5T-3P
s 1 peitte e Dl crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-TP
TIELE L1 detete TME Clchange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
oIy 51-2p ' Ciiy-51-2p

11. Fhereby ceﬂitfg_tha! the infermation supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this seport is trua and accuratg and that my signature shall have the same legat etlect as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver or } bhered to execute this report as required by Chapler 608, Florida Statutes.

Islee emp

SIGNATURE:
SIGHATURE




