2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # £03000049300 Mar 01, 2006 08:00 AM
1. Eniy Narme Secretary of State
LEE R, BLALL, JR,, LLC
Pnncf?zdl Place 6; B'u-smess " Maifing Address
17287 35TH PLACE RORTH ~ 17287 357H PLACE NORTH : : .
o e [ mimm"lm m“ llm "EI m" ll“l Iml [lm ]Iﬂf "l" m"l "Hm
2. Principal Blace of Business 3. Mahng Address -
_Suite, Apt. i, B‘C.v i ’ Suits, Apt. #, stc. 1st MOORE CR2EQS3 (!Gms}
Ciy & Staie City & State T T eE Number |__}jApplisd For
35'2219927 NOt Applina
e Country 2p Cauatry 5. Certilicate of Status Desired b o ?esa.gg} L‘:?ed;ﬂ““ﬁ
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl

Namea

?17_;&7’ I§§$§? ﬁjﬁACE NORTH Streat Addrass (P.Q. Box Numbes s Not Acceplable)
LOXAHATCHEE FL 33470 — - C e

ity FL ] Zp Code
8. The above named entity subrrits Whis statement for the puriose of changing its registared atfice or regrstered agent, of Doth, in the Stete of Florida. § am famifiar with, and acce:
the cbligavons of registered ageat. .-

SIGNATURE
Sigewiunn, Wpvea o pianed Derme of regrsieres apen! B Mle i app'.‘rcablu . {MGTE. RemsrevedAgeﬂt sgralune laqwred witen ransiabnal DATE
CFiLE NOW W FEEIS $50 R LON0004515301
Make Checic Payable o Florida Department of State, 03: 11/706-B0006-018 55,00
- " Due By May 1, 2005 i
| 8. _ MANAGING MCMBERS / MANAGERS 10 ADDITIGNS  CHANGES )
it MGAK O Detete TiLE [Ferange  [JAssn
HAKE BLAU, LEE R JA. NAME
STRLCT ADDRESS [ 17297 35TH PLACE NORTH STREET ABURESS
oS- | OMAHATCHEE FL 33470 CiTY-St-2P
e [ elsto Y (3 Crange [T a2
HAML NAME
STREET ATDRESS STREET ADDESS
CITY-SF-2IP CMY-S7-TF
WRE O belese i3 [] Charge
HAME ) NARE
STREET ADDRESS SEREET ABDRESS
CiTY-51-2 Cay-St-ar
U 7 petete TiRE [JcChange 3 paua
NAME RANE
STRECT ADDALSS SIAET ADBRESS
EITY-5T-710 CHY-S1-IF
ML 3 pesere L Ol Change [ &4
HAME HAME
STREET ADORESS SIRLET AQDRESS
Cuy-S1-27 CiTY-§T-2P
THE 1 belete THLE [JChange [ Ade
NAME NAME
STACET ADDRESS STREET ADDRESS
LHY-§T-hp R TP -51 -2

11. | heseby certify that the informalion supplied with this filing does nat qualily for the exermplions contamed 1n Sechon 119, Fiorida Salutes. | further cenlify that the Infarmatian
indicaied on ihis repori 1s frue and accurale and that my signaturs shall have the same iegal effect as if made under oalh, shal § am a managmg member or manager of the
limited habity company or he receiver or irusies empowerad o execute this repart as required by Chapler 608, Flosida Statutes.

SIGNATURE: W  oPel06 53/ 790 Y9,




