FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000043564 P 03-23-2006 90270 027 ****50.00

1. Entity Name
LEE-OAKS, LLC

L ACETE B AR Y

Principal Place of Business Mailing Address
2655 S. LE JEUNE ROAD, 4TH FLOOR 2655 S. LE JEUNE ROAD, 4TH FLOOR
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
250 Latilona Ave . 250 Catdalonia— Ave-
Suite, Apl. #, etc, Suite, Apt. #, etc.
-~ - 031520086 Chg-LLC CR2E083 (11/05
St Goe 2uile Lol g (11/09)
City & State —_ City & State — 4. FEI Number Applied Far
Gl FL. rel Qaloles Fi . NOT APPLICABLE Fot Appicadls
Zip C‘ountry Zip Cﬂumr)7 . . ) $5_00 Additional
—5.5 13y - U% -35 [3\'! g 54_ 5. Cerlificale of Status Desired . ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name .
WEISENFELD, JOSEPH J | Borm S Goldnaier
2655 S. LE JEUNE ROAD, 4TH FLOOR Streat Adgress (P0. Box Number ig Not Acceptable)
CORAL GABLES, FL 33134 So Cadelonie: Ave
City " Zip Cods -
Cocsd Galoles FL | *%3%3¢
8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the Stale of Florida. . I am {amiliar with, and accept
the obllgallons of registered agent. _ . . . “
SIGNATURE & k}y—\ﬁur r S. e?oLchW 5] (o’ L
[ Signature, typed of printed name of regislerad ageni and tile if applicable., (NOTE: Regisiired Agent signature required when reinstating} / DATE
Filing Fee Is $50.00 _ —_ - .. . Makecheckpayableto .1
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O pelete TITLE [J Change  [J Addilion
HAME GOLDMEIER (N.J)LTD. NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33149 CITY-ST-2IP
TILE 3 petele TILE (O Change {7 Addilion
HAME } NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-29 CITY-5T-2IF
FIMLE -~ -1 - 3 oelele THLE . . O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-ST-2P
me £ Delete LT3 {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TITLE O celste HILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-51-2IP . ; L
TIfLE - [ pelete TITLE - ++  [Ochange [ Addition
STREET ADDRESS : Lt LN STREET ADDRESS . _ _
CITY-5T-2P CImy-Si-1P
11. | haraby certify that the information supplied with this filing does not qualify for the axemptians contained in Chapter 119, Forida Statutes. ! further centily thal the infarmation
indicated on this report is true and accurate and that my signature shaft have the same tagal effect as if made undar oath; that | am a managing member or manager of the
limited liability compan%ewer or lrustee empowered to execute this report as required by Chapier 608, Florida Stalutes. .
SIGNATURE: M%‘——Pm - ] Manapmy Monte 3//:-/%
SIGNATURE AND %wn mug:n nge DF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZD HEPRESENTATIVE Date Dayima Phone #




