2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000042669 '

1. Enlity Name

f
CAROLINE LEE, LLC Secretary of State

Mar 19, 2007 08:00 AM

Principal Place of Businoss

50 ASPEN STREET
DAYTONA BEACH FL 32124

Mailing Addross

50 ASPEN STREET
DAYTONA BEACH FL 32124

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutle, Apl # elc. Sutle, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEY Number Apptiod For
20-0490548 Not Applicable
Z Count "
P ounly “p Country 5. Cerlilicate of Slatus Desired O 3500 Addltmnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LEE, CAROLINE
50 ASPEN STREET

Straot Address (P.O. Box Number is Not Acceptatio)

DAYTONA BEACH FL 32124

City FL | Zip Code

8. The ahove named entity submits this stalemaent for the purpose of changing its ragisterod office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept
Iho obligations of registered agent

SIGNATURE

Bignatura, typad or prrded nana of registerad agant and 1tle it applicatle. (NQTE: Regrslered Agenl 5. gnalura reaured whan ramslating} DATE

FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

¥ MGRM ' ' - O poer L < O3 Change [ Adeation
NAmy LEE, CAROLINE ’ NAMT, : '

STICT ADDRISS | 50 ASPEN STREET SIMLTADDAI S8

GIV-SIZ | DAYTONA BEACH FL 32124 CiTY-S1- 2P

mr 7 oetele TINE [ change T Addition
NAME NAME

SIATLT ADDRESS SIKEE ] AUDHESS

iy st-aw einy-s1- 2 RN ] n)

m - 3 Dy T 003/ 28/ 07 -BO0ET S ] Lo
NAMY. NAME

SIREET ADDRE $S SIRELT ADDRISS

CITY-S1- 2P LIVESS T

L O Detete TILL [ change [T Addition
NAMI NAML

STRELT ADDRIESS STRELT ADDRESS

GITY-S1-21r CIY-51-7IP

nne O Detete IILE Cchange [ Adduian
NAME NAME

SIREE] AUDRESS STRF1ADIRESS

CITY-sI-7IP CITY-81-71P

I O belete Nk Ol change  [] Addilion
NAML NAMI

SIREET ADDRF SS SIREFT ADPRISS

Cly-S[- 2P ClIY-s1-2IP

11. | heraby cerlify that the information supplied with this filng doas nol qualily for the exempiions conlained in Section 19, Flonda Statutes. | further cerlify that the informalion
indicatod en this roport is ruo and accuralo and thal my signalure shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limitod liabiily compan ¢ receiver or irusico empowarod to executo this roport as required by Chapter 608, Florida Siatules.

SIGNATURE: 2\N\-CF  ag.. 30 0%N

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dape Daylme Phona &




