FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # L03000048312 04-18-2006 90009 013 ***¥50.00
1. Entity Name
LEE PLAZAI, LLC
Pringipal Place of Business Mailing Address NUUVULRE LY
4002 DEL PRADO BLVD 4002 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s v A O AR AR
Suite, Apt. #, etc. Suite, Apt. # etc. 03292006 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4, FE{ Number Applied For
20-0489485 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O Eese.ggq Sf:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agant
Name

LEE, ROBERT A JR.

4002 DEL PRADOC BLVD Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33904

City F L Zip Code

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

SIGNATURE
Signatura, lyped or printed nams of registarad agant and tie it appficabla. {NCTE: Ragistered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Detete TITLE [ Crange [ Addition
NAME LEE, ROBERT A JR, NAME
STREET ADDRESS | 4002 DEL PRADO BLVD STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 33904 CITY-S7-21P
TITLE Meen 01 belete THLE O Change [ Addition
NAME BO\'.D [y NAME
STREET ADDRESS ‘3\“ ~ Q STREET ADDRESS
CITY-ST-2P %%mo bon B3V \‘Q-\ = Y CITY-51-2IP
TITLE \ O Delete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TRLE {1 Delete e O3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ Delete TTLE ] Change [T Addition
NAME RAME
STREET ADORESS 5 RESS
CITY-57-2P Y Y-§1-UF

11. | hereby certily that the information supplied
indicated on this report is true and aceura
limited liability company or the receiver

this filing s not qualify tor the egémptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd that my signature shall havg'the séme legal effect as i made under oath; that | am a managing member or manager of the -

trustee empowgred to execute rn as required apter 608, Florida Statutes.
42 &
Dl* /

SIGNATURE .
SIGNA E'AND WPE?GI! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

L




