) FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # L03000011943 Secretary of State
1. Entity Name

THE LEE LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
1224 SOUTH OCEAN SHORE BLVD. 1515 RIDGEWOOD AVE
FLAGLER BEACH, FL 32136 A

HOLLY HILL, FL 32117

A

01082007 Nc Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE I N TH IS SPAC E 4, FE| Number Appted For
20-0087071 Not Applicable

55.00 Additional

X Il f i
5. Certficate of Status Desired [} Fee Required

8. Name and Address of Current Ragistered Agsnt

1515 RIDGEWOOD AVE DO NOT WRITE
RoLLY HILL, £ 32117 IN THIS SPACE

8. Tha above namad antily submits this statemant for the purpose of changing its registerad offica or registerad agent, or both. in the State ¢f Florida  * am familiar with, and accept
1ha ohligauons of registarad agent.

SIGNATURE

Sigrature, tyoed or printed name of regsiered agent and itle  applicabls (NOTE Regisierad Agent $,gnaturs raquirsd wnen reinstalng) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE PD
NAME LEE, MARK A
STREET ADDRESS | 1224 S. OCEAN SHORE

e 04/06/07-50014-016 0. 00
NAME

STREET ADDRESS
CITY-53-2IP

oTe-ST-28 | FLAGLER BEACH, FL 32136 HODNDIS 3399
1 ¥

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-21P

TIILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
City-ST-21P

11. | heraby certify that the information supptied with this filing does not qualify for the exemgtions contained in Chapter 119, Flerida Statutes. | furlner certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing mambaer or manager of the

limited liability company or the receiver or trustee empowared 10 execute this rapart as required by Chapter 608, Florida Stalules
SIGNATURE: M Mk e 3-25-01 366 5-330(

BIGNATURE AND TYPED CR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daylime Prona #




