2005 LIMITED LIABILITY. COMPANY
: -~ANNUAL REPORT .

S

FILED
Apr 19, 2005 8:00 am

Lot -

DOCUMENT # L04000005886

1. Entity Name
LEE SHEATS LLC -

AL S LA

ecretary of State

04-19-2005 90027 042 ****50.00

Principal Place of Business

1996 LIGHTHOUSE ROAD
CARRABELLE, FL 32322

Mailing Address

1996 LIGHTHOUSE ROAD
CARRABELLE, FL 32322

2. Pringipal Place of Business

3. Mailing Address

ANCORYARIAR

LN

Suite, Apt. #, etc.

Suite, Apt. f-', etc.

- . — — - —— - _| 02082005.. .Chg-LLC___ CR2E083(10/03). .- ...

City & State City & State 4. FEI Number Applied For
269 -/9- 71319 Not Applicable
. Z M . L
Zip Country P Couriry 5. Cenlificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEATS, LEE
1996 LIGHTHOUSE ROAD
CARRABELLE, FL 32322

T

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 2ip Code

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

the obllgatlons of registered agent.

SIGNATURE _

-- Bignature, typed or printed name of registered agent and lille if applicable,

(NOTE: Registered Agent signature requirsd when reinstaling)

DATE

Er

_Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Dopartmenl of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TILE MGRM 3 Delete TITLE O change 7 Addition
NAME SHEATS, LEE NAME

STREET ADDAESS | 1996 LIGHTHOUSE RQAD STREET ADDRESS

CITY-§1-2Ip CARRABELLE, FL 32322 . ITY-§T-7P - ’ -
TITLE O Delete mE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP' CITY-3T-ZiP ) i

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-7IP CITY-ST-Zp )

THLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS )
RINEIE el T e e B O M e s i et
TITLE [ Detete TIME [ Change {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAIY-ST. 2P

TINLE O derete TITLE [ Change [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) B CITY-ST-ZIP

11. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
~indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
||rnned liability company or the recelver or trustee empowar

SIGNATURE:- K

to execute,

hig report as required by Chapte: 608, Florida Statutes.

e =09~ TS

SIGNATURE AND TYPED OR pnlmgﬁms o( SIGNING MANAhmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




