2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L03000042669 Secretary of State
1. Entity Name 03-29-2006 90021 049 ****50.00
CAROLINE LEE, LLC
Principal Place of Business Mailing Address
50 ASPEN STREET 50 ASPEN STREET
e e H“”'“ I“ ||’II “M Ilm |Im II“' m“ m "llll“\l |ul| mm lN ‘“l
2. Prnincipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State Ciiy & State s 4. FE) Number Applied For

20-0490648 Not Applicable
Zip Country ap Eountry §. Certificale ot Status Desired [ $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare
QAROUINE LEE
r P 5 -
50 ASPEN STREET Stieet Address (P.O. Box Number 1s Not Acceptable)

DAYTONA BEACH FL 32124

City FL | Zip Code

8. The above named ennly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obf galu

SEGNATURE

Snaiue, ybed on hinled name o ropsteren agenl and bile 5! aophcatie. T (NOTE Remnsierea Agent signaturg et ed when sanslag) GAIE

* 2" FILE NOW!! FEE IS $50.00
Make Check Payable to' Ftorida Department of State
Due By May 1 2006 C

3. MANAGING MEMBEHS/MANAGERé — 10, ADDITIONS / CHANGES

TILE T IMGAM O Delete ML O cnange  [J Addilion
ME | DHMEFRO-OAREEINE: CAROLINE  LEE NAME

STREEY ADDRESS |50 ASPEN STREET - STRELT ADDRESS

CIFY-ST-2P |DAYTONA BEACH FL 32124 CITY-5T- 2P

THLE O Defete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-5T. 2P

TmE . [ nLE [J.Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-21P

TITLE [ pelete TILE [ Change {7 Aodilion
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S$T-21P CITY-ST1-2IP

TIME ) Delete TLE [ Change  [J] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S1-2p

Tine 3 Detete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADURESS

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

11, 1 hereby certify that the information supplied with this filing does not gquaiify Tor the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: NN

SIGNATURE AND TYFEQ OR PRINTEDR NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daylrne FPhone 4




