2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ...z s May 25,2004 8:00 am

DOCUMENT # L03000011943 Secretary of State
1. Entity Name 05-03-2004 90124 041 ****50.00
THE LEE LIMITED LIABILITY COMPANY
Principal Place of Business ‘ Mailing Address
1224 SOUTH OCERN SHORE BLVD. 1224 SOUTH OCEAN SHORE BLVD. 3 4 00 7 3 00
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 _
il . : |

R TR T

Suite, ApL #, Blg. Suile, Apl ¥, elc. 04272004 Chg-LLC CRRE083 (10/03)

City & State City & State umber Applled For

' QEU }Oq’/ Nol Applicable
Ze Country Zip County - 5. Cartificale of Status Desirad I:] I§ese g?w?irdmnal
8. Name and Address of Cuirenl Registered Agant  —— === —=7. Name and Addfoss of Naw Regiclerad Agent '
Nama o .
LEE, MARKA ~- © = -7 —~~ =7 - : - . em R et e
1224 SOUTH. OCEAN SHORE BLVD. — - - - . — -Street Addrass (P.O..Box Numbcrlis Not Acceptablg) oo~ Lrmar e -
FLAGLER BEACH, FL 32136 '
" . . City _ ‘ FL1 2ip Code

8. The abcwe named entity submits this stalomant for zhe purposeorchang:ng its reglslered office or registered agehL or bath, |n the Stata of Fiorida. | am famnl:ar wilh and agcepl
_ the obllgatlons of reg!smredagent . - -

11. 1 heroby bernlrx ihat the infarmation suppllec with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certly that the mror.nanon
indicated on this report is true and accurals and that my signature shall have the same lagat effect as If made uncar oath; that | am a managmg mamber or manager of the
imited ligbility company of the receiver £ tryptea empowerad 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ok lee . &f-28-0f SPe-¢3¥-330)

SIMATI.IHE AND TYPED DR PRINTED NAME OF SMINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytirm Phone &

SIGNATURE . Signature. n-ada nunud naeme of registered agent and title # sppicabla. INGTE: Rnnuglod Ag-’nl .liw\at;ur- imGuirad when reittisting) DATE
3): ’ . . B X R -' '
1.t - rpiing Foe is $86:00 S P A . — : Msake check payable t5
J= . Due by May ‘l. 2004 Flarida. Department of State
5 g :MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE ~an" O belete ImeE . (] Change [} aadition
) . e e
e MPAxiL O L = _ ot
SIREEF ADORESS I A L] S. Qeends hov e STREET ADDAESS
CITY-ST-2P Flac ( CI7Y-51-2P
TILE (13 . 1 Change [ Addltion
NAME RAME - .
STREET ADDESS | STREET ADDRESS
CITY-SI-2P CITY-SI- 7P
e . -—— [ petate -jme - e e e ~[Jchange  [JAddition — =
HAME : MANE :
STREET ADDRESS ' STREET ADDRESS
_CITY:ST:2. ) : _CITY-ST. 7P, e
1me T £ Deleie LT3 [ change [ Addition
NAME J HANE
STREET ADDRESS . STREET ADDRESS
CTY-SI-2IP CINY-SF- 7P
TnEe - R 3 Detete nne [CJchange [ Addition
NAKE o ) NAME . ' -
STREET ATORESS . STREET ADDRESS e
em.stae | - CITY-S1- 29 . o T e
HILE T . O peieie TITLE ’ 0O cnanga EIMditlon
RANE . . - I VRN . NAME e IV - ..-.. e wmens e ey . -
SIREET ADDRESS | - Cemen e T .- - ~ | -STREETADDRESS | o oot oo
CN-S1- TP CilY-51-7F

s




