2006 LIMITED LIABILITY COMPANY
.+~ "ANNUAL REPORT (AR]) | " FILED
DOCUMENT # 104000014487 & Apr 17,2006 08:00 AM

1. Entily Rame Secretary Of State
G&B LEE, LLC .

Puncipal Place of Business Mailing Addrass
4101 W, KELLY PARK RD. 4101 W. KELLY PARK AD.
2. Prncipal Place at Business l:’:. fMailing Address ‘
I Suite, Apt. #, alc. j Suite, Agt. #, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & Stata 4. FEl Number Apphed Tor
e i ™ 200810878 R
Zp I Country Zip ! Country ; i . $5.00 Addisionar
L #_L 5. Cerlicate of Status Desired ] Feo Required
8. Name and Address of Current Registerad Agent 7. Name and Adaress of Mew Reglatered Agent
Name !
g%l-éEﬂ A?é;{ lgL%D. Street Address [P.O. Box Numberi(s Mot Aceeptable}
SUITE 550 -
ORLANDOC FL 32819 .
Cay . FU Zip» Code

. The above named sntily subimits this statement for the purpose of changing s registered office or registered agent, ar both in the State of Florida. § e famiiar with, ard acoey
he gbligations of registercd agent. t

‘

FIGNATURE
Siginrtare, typed o prileg habe U TEgrsieven aper and 1te « appicstr, (NG]F F!smsrereo AQRRL SEhanNe mq-mreti WO Tad vstaiig]} . _ DALE
FILE NOW!H FEE IS $50 00 o
‘Make Check Payable to Florida Departmen{ o'f Slaie
- Q_ue By May 1 2006 .
9, MANAGING MEMBERS{MANAGERS 1q : ADDITIONS  CHANGES
e MGEM 3 Detete ILE DI change [Jasm
HAME LEE, GYUNG H HAME v Uoonon %
STRIET ADDRESS 14100 W. KELLY PARK BOAD STRLET ADCRESS [M 297 g g%’ ? -3i8 50,00
CFE-SI-BF | ABCOPKA FL 32712 : CITY-57-21P
HILE 7 petete m ) COchmge D
BAME NAME
SYRLET ADORESS STREET ADDAESS '
CIFY-ST-2IP L4V -ST-20p )
P —_ ]
i 1 Detwte WILE 1 [ Cnarge [ aa
NAMT ARAE
STALE} ALRESS STREET ADDRESS
EIY-S1-2P CUTY-8T-2i0 .
THLE 2 pelpte TlE , Dehange A
HAME NAME
STRELT ADDRISS STAECT ABDRESS
ATy -S5- 2P CIFY-ST-29 :
i O3 petete i f [Joharnge o
NAME NANE
STREE] ADDRESS STREET ADDRESS ‘
| Gitr-st-2p Gorv-ST-2
HILE 3 Delets HilE ‘ OiGterge  3A%
NML NAME ‘
STREE] AODRESS ) STALLT ADDRESS :
Iy -51- 4 CITy-51-22

11. 1 hereby certity hat the migrmation supphed wilh (0is (iling does nat qualily for the exemptions contained i Sectian 119, Blorida Staluies. | further terify that the .!niu!mat,u
indicalea on this report 18 true and accurate and that my signaturs shall have the same 'egal effect as \f made under dath: thal | am a managing member or managec of i
{imiad habiity company or the >eceher gr trug rect {0 execule this repoit as required by Chaptar 503, Fkondé Statuies,

1]

i Lﬂ’\a}%

INTED NAME OF SIGNING MA HEMBER, 1 R, IR AUTHORIZED REPRESENTATIVE N ‘Dt Dayire Phions &

SIGNATURE:

SIGNATURE AND TYPM




