2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000056311

1. Entity Name

e #

LEE BOULEVARD OFFICE RETAIL LLC

ey
SECRE TARY OF S1A
BIVISIoN ne E‘DRPOHIATIOHS

0SMAY 13y g:5,

Principal Place of Business

7100 TWIN EAGLE LANE
FORT MYERS, FL 33912

Mailing Address

7100 TWIN EAGLE LANE
FORT MYERS, FL 33912

2. Principal Place of Business

24456 PEPPERCORN RD

3. Malling Address

P O BOX 152347

[y

[
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

050;32005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEIMumbar Applied For
PUNTA GORDA FL CAPE CORAL FL 599418395 Hot Applicale
Zip Country Zip Gountry o , $5.00 Additional
33955 us 13915 Us 5. Certificats of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WELLMAN, SHELLY
7100 TWIN EAGLE LANE
FORT MYERS, FL 338912

DAVID BATEHAM

Street Address (P.O, Box Number is Not Acceptable)
24456 PEPPERCORN RD.

SO00OSED :‘ : '3 1 Ei

PUNTA GORDA 33955

8. The ahove named entity submits this statement for the purpose of changing its registered office oi registered agent, or both, in the State of Florida. |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

DAVID BATEHAM MGR M

Signature, typed or printed name of ragistereg egent and the il applicabla.

(NOTE: Registerad Agant signature required when reinstating) DATE

Amendeod AR |s $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TNLE MGRM [ Crange K XAdclkion
NAME WELLMAN, JAMES NAME DAVID BATEHAM

STREETADDRESS | 7100 TWIN EAGLE LANE STREETADDRESS | 24456 PEPPERCORN RD

CiTY-87-21F FORT MYERS, FL 33912 CrY-ST-ZIP PUNTA GORPA FL 33955

TTLE 3 Detete TME MGRM [ Ghange  EXdition
NAME NAME SPENCER RAFFEL

STREET ADDRESS STREETADDRESS | 2011 SW 28TH LANE

CIry-ST-2p Omy-51-2P CAPE CORAL _FL_ 33914

me O Deete me MGRM [ Change  KXXAddition
HAME NAME ROBERT MOSHER

STREET ADDRESS STREETADDRESS [ 14770 SOARING EAGLE CT

CITY-5T-2F CIy-81-2IP FORT MYERS FL 33912

TITLE O Gelete TITLE MGRM [ change  EAddition
NAME NAME STANLEY GARCZYNSKI

STREET ADDRESS STREET ADDRESS 14565 EAGLE RIDGE DR

CITY-§3-2IP CITY-ST-2P FORT MYERS FL 33912

T [ Dekee TITLE MGRM O change  EKhddition
NAME NAME ROSS HOOKER

STREET ADORESS STREETADORESS | 18191 PARKRIDGE CIR

CITY-ST-2P ony-5T1-29 FORT MYERS FL 33908

THLE 3 Detete TILE " 'MGRM Ochange  Eaddiion
NAVE NAME JAMES ROST

STREET ADORESS STREETADDRESS | 1154 LEE BOULEVARD #3

oIy -$T- 2P ciy-st-ap LEHIGH ACRES FL 33936

1. Thgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informiation
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this r@port as required by Chapter 608, Flonda Statutes.

sianature: £ L /%ﬂ%/w a2 2ar  Doud Y. Ratehan 5/6/05

SIGNATURE AND TYRED OR PRINZ NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data
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