2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7_ Apr 22,2004 8:00 am

DOCUMENT # L03000047769 ecretary of State
1. Entity Name
TONY LEE COMMUNICATIONS, LLC 04-22-2004 90354 019 **#+50.00
Principal Place of Business Maiting Address
3270 YATES SETTLEMENT ROAD 3270 YATES SETTLEMENT ROAD -
BONIFAY, FL 32425 BONIFAY, FL 32425 “4uUvuons
s S R T
Suite, Apt. #, etc. Suita, Apt. #, etc. 04132004 Ché-LLC CR2E083 (10/03)
City & Slats T — 4. FEI Number [ TAppliedFor |
QQ’) L{ ;) L{ S.LI 3 Not Applicable
Zo Country ap Country 5. Cenificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
LEE, TONY -
3270 YATES SETTLEMENT ROAD Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE

Signature, typed or prnitod neme of regisiersd agent and fitle 7 appicabls. [NOTE: Registerad Agent signanice rquired whon reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TIE MGRM T Detete TME [ Change [ Addition
NAME LEE, TONY NAME
STREET ADDAESS | 3270 YATES SETTLEMENT ROAD STREET ADDRESS
CiTY-ST-ZP BONIFAY, FL 32425 CITY-ST-2P
TTE 1 petete THLE D crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O Delete TILE Ochange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF .
TIMLE 1 Delere TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TMEe £ pelete TlILE i ' [ Ctange [ Addition
RAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TmLE [ pelets ME [ Change [ Addition
NAME A NAME
STREET ADDAESS STREET ADORESS
CTY- §T-229 CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @j@, - 20-H §50-5 §-0lOg

mmﬁmmﬁmmwmmmm.monmmam Daytima Phone #




