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ANNUAL REPORT ]
DOCUMENT # 03000048312 Secretary of State

1. Entity Name

LEE PLAZAII, LLC

Principal Place of Business Mailing Addrass
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CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
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8 The above named antily submils this staterment for the purpose of changing its registered olhce or ragistered agent, or both in the State ol Flonda. | am tamiliar with, and accept
the obligations of registerad agent.
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Signature, Iyped of printed nama of regisiarad agant and (itia if applicabla (NOTE: Regialerad Agan| signalyra raquirsd when reinstaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS RV
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NAME LEE, ROBERT A JR, T ey ) '
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11. | heraby certify that tha information supplied with 83 not qualify for the exemptljgfis contained in Chapter 119, Flonda Statutes. | lurther certify that the infermation
indicated on this report is lrue and accurate a| nalure shall have the same Jdfjal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or tryslee emp: i aquired by Chapter 608, Florida Stalutes.
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