2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000000255

1. Entity Name

LEE LAKE CARPENTRY LLC

FILED

Mailing Acdress

4451 SWAN AVE
PACE, FL 32571

Principal Place of Business

4451 SWAN AVE
PACE, FL 3251

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute. Apt. #. etc.

Sep 10, 2008 08:00 AM
Secretary of State

L R T

Suite, Apt. #, alc.
wie. ApL 7L 8l ] 07092008  Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
36-3894475 Not Applicable
2 Country 2 Counury 5. Coriificata o Status Desied ~ [] 99-00 Additional
Fee Required
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Reglstored Agent
Name

LAKE, DENNIS LEE JR
4451 SWAN AVE
PACE, FL 32571

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraturs. typad or printed name of registered agent and ntle i apphcable

{NOTE. Registared Agen: s\gnature required when reinsianng)

DATE

FILE NOW!!| FEE IS $138.75

Due by September 12, 2008 liability company d

In accordance with 5. 607.193(2){b), F.S., the limited

Make chack payable to

id not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelere TILE [J) Change [ Acdition
NAME LAKE, DENNIS LEE JR NAME | ]-”:'D[’ID 594 E: ) )

STREET ADDRESS | 4451 SWAN AVE STREE1 ADDRESS 09/10508-80004-002 135,75
CITY-SI-.21P PACE, FL 32571 CITY-51-2IP

TILE O pelele IMTLE [JCrange [ Addition
NAME NAME

STREELADDRESS STREET ADDRESS

GTY-ST-2IP CITY-S1-2P
" TITLE . O velete e ClChange [ Adciten
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

Tine [0 pelete e [ change [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TITLE 7 Delele TLE [ crange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ Crange  [T] Adahtion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1.21 CITY-§T. 2P

11. | hereby cerlify that the information supphed with this filing dogs not qualdy for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the

imited hability company or the regeiver or trusige empowered to execute thi

Panis [s0 [alr N

s report as raquired by Chaplar B08. Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA(E OF SIGNING MANAGING MEMBER, M

PEep X

ANAGER, OR AUTHORIZED REPRESENTATIVE " Daé Dayiwne Phone ¥

(TS0 26 -7y




