| FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSmyCNLaJmI:/IENT # L040000174487 05-02-2005 90098 025 ***150.00
G&B LEE, LLC
Principal Place of Businass Mailing Address
4100 W. KELLY PARK RD. 4100 W. KELLY PARK RD.
APOPKA, FL 32712 APQOPXA, FL 32712
T S KR A RORTRER M
Doy w). Melly Perd
Suite, Apt. #, alc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City late 4, FEl Number Applied For
/46’ . H— s le 55 / O 876 Not Applicable
Zp Country lea:) 2L Country 5. Certificate of Status Desired a g‘g‘gg“ﬁf:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S
5728 MAJOR BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of regisiered agent and Li's i applicabla. (NOTE: Registarad Agant signaturs requirad when rginstating) DATE

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
TIMLE MGRM 3 velete TME )77&;77&/' [ change  {XLAddition
HAME LEE, BYUNG C NAME Glfuﬂ /'J/ lLee
STREETADDRESS | 4100 W. KELLY PARK ROAD STREET ADDRESS l/ A /K ;@/
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-20 /,Qgﬂ L A 32 a2
TITLE 2 Delete TITLE o ” [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME ) pelete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADIMESS
CITY-§T-2IP GITY-ST- 2P
TILE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2P CITY-ST-2P
TITLE 7 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby cartity that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee em ad o @ ta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: « /Ra"/ 0 4o 7-FRL-H4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPﬁEsENTA'mrE Daytime Phone #




