FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT - * . Secretary of State

DOCUMENT # L04000005055 05-02-2005 90117 020 ****50.00
1. Entity Name
LEE SEA QATS LLC
Principal Place of Businass Mailing Addross . 3
2655 NORTH OCEAN DR, STE 400 2655 NORTH OCEAN DR, STE 400 . 3 " ﬂ u 8 15
SINGER ISLAND, FL 33404 SINGER ISLAND, FL. 33404
T s O A0 G
Suite, ApL. ¥, olc. Suito, Apl. # alc. 04272005  Cha-LLC CR2EDSS ($0/03
et Flooe. 4200 ; (ro/o2)
City & State Cilty & Siate 4. FEI Numbaer Appled For
[Noi Apphicable
Ze Country Ze Counury 5. Certiicata of Status Desied [ g:%gldmﬂ
8. Name and Address of Current Registerad Agent 7. Nams and Addrese of New Registored Agont
Nameo
ARMOUR, ALAN LI
1645 PALM BEACH LAKES BLVD, STE. 1200 Sireot Address (P.0. Box Numbser is Nol Acceptabla)
WEST PALM BEACH, FL 33401
City FL ( Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or DO, in the Stale of Florida. | am familiar with, and eccept
the opligations of registered agent:’

SIGNATURE

Sugnature, Typed o promad tacw of 1sgistared agetl and e # ecphcable. (NQTE: Angisiscad AQani § gratiut® 1aquesd whis rewvs Laling) QATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS/ CHANGES -
TWE O Delete ME mnrng &‘f% mMembes O crage  E%oaition
o . : aar Lee, WS Heaton
SIREET ADCFESS . STRETADORESS | 2 1,5, 5 b)) O ?.‘.xd -Ftﬂd(-—
cme-s1-70 : omsite | &) oaer TS ford 33407
LE [ pesete nmE ~ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-BF CiTY-81. 2P
me 3 Deletn NIE [} change 3 Addition
WAME NAME
STREET ADLFESS STHEET ADDFESS
V-1 2IP CITY-ST-2P
THE O celets 1173 O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIv-SI-2P CITY-S1- 1P
E £ petete e O change [ Addition
NAME ASE
SIREET ADCFESS STHEE( ADDRESS
Y- 51-2P CITY-SI-7P
wme [ Delese iLT3 [ Change [ Addition
NAME NAME
STREET ADVESS STREET ADDRESS
CITY-S1- 2P CIrY-Sl- 7P

11. | heraby mnig that the information suppliad with this liling doas nol quality for tha exempiion staled in Section 119.07(3)Xi), Florida Statutes. | henthor certify that the infennation
indicaled on this report is frue and accurate and that my signature shall have the sama legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiao ampowared to executo this report as required by Chapter 608, Florida Slatules.

SIGNATURE: Z._ AA—‘\ Lee (O Heaton ‘4[7:1_}_06_ A P36 0

~ SGNATURE AND TYPED OF PRINTED NAME OF GIONING MANAGNG MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Dayime Phore




