FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005665 TS 02-22-2007 90278 050 ****50.00

1. Entity Name
LEE & BARTON HOLDINGS, LLC

VUV A Y w - —

Principal Placa of Business Mailing Addrass
400 ROBERTS ROAD 400 ROBERTS ROAD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
PR T [ T AL TR UII
{09 B . S STReeT| | ‘7 . G G
ita, . #, . . ¥, X
Suite, Apl. #, elc Suite, Apt. #, etc 01162007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
Fr_ﬁzquaz Betcn Fr |AAlue BEALH, e 83-0420931 Not Applicable
Country i Country " : $5.00 Aaditional
3 2/ 3 b %pl / 3 s 5. Certificate of Siatus Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
CHIUMENTO, MICHAEL D
4 OLD KINGS ROAD NORTH, SUITEB Straet Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 22137
City FL [ Zip Code
8. The above named entity submits this slatemanl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. F am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaturs, typad or pintad name of regraiecad agent and ugia d applicatle. {NOTE: Reg:sterad Agent signature requived when reinstatng) DATE
Filing Foe is $50.00 L Make check payable lo
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERSI MANAGERS 10, ADDITIONS /CHANGES
e MGR ' [ Dekete e M R, Pl Crane [ Addition
N MILLION, ROBERT " NAE MILLION | Rodanr 13
STREET ADDRESS | 400 ROBERTS ROAD ’ STREEF ADDRESS. | 1 2 ) = l?.ou"_ T STReET
an-st-2p | FLAGLER BEACH, FL 32136 - CIFY-ST- 1P PALiny COAST Fr 322437)
e ) [ Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - $T-27 CIFY-51-21P
TME 3 deiets NLE (O Change 7] Addition
NAME NAME
STAEEF ADDRESS STREET ADDRLSS
CHY-S51-20P CIFY-§1-21P
TTLE O peete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-S1-2P CIFY-S1-21P
TILE [ Delete TITLE DO change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
ATy ST 2P CIFy-S1-2IP
TIE (] Deete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZTiP P / CITY- S5 2P
11. | hereby certify that the infgrmalj jé filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
ad on this report is true ghd ac | my signature ghall have the sama legal ellect as if made under cath; that | am a managing member & manager of the
limited liability company or t empowered 10 execule this report as requirad by Chapler 608, Florida Statutes. 5, 8 é;
% ene— M rees >~ 07 £39- S22
SIGNATURE: ! B Micions RS F-527
SIONATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER. MANAGER, OR AUTHORWED REPREBENTATIVE Daytrme Phone #




