FILED

- Feb 19, 2007 8:00 am
2007 LIMI"‘I'EBULAtBAELTOYR$OMPANY Secretary of State

02-19-2007 90192 037 ****50.00

DOCUMENT # L04000014487
1. Entity Nama
G&B LEE, LLC

— - - — buulbJityg
Principai Place of Businass Mailing Address
4101 W. KELLY PARK RD. . 4101 W, KELLY PARK RD.
APOPM FL 32112 APOPKA, FL 327112
S S g A DCHIAG M2 R R

9/'7 s ke fﬁa@ /07 [orkside Pents BLUN

Su:xe ADL #, elc, 6/ u -+ Suite, Agt, #, alc. 02122007  Chg-LLC CR2E0S3 (12/06)

City & State City & Sta 4. FEI Number Applied For

ﬂfaff(d L Vivadd 20-0810876 Not Applicabic
p‘?’ ) R Country . @ 7 / 2 Country 5. Certificate of Status Desired | g:'ggqm"ma'
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent
Name
COHEN, DAVID S
5728 MAJOR BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819 . .
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agenl.

SIGNATURE
Signal

ure. fyped or printad nama of registerad agent 6nd bt € AppRcADIS. (NOTE: Ragistered Agant signature raquirgd when (2nslating) DATE
Filing Feo is $50.00 : Make check peyable.to - - il
Due by May 1, 2007 : L Floﬂdabcpammmd’sm
. € . -
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TITLE MGRM ‘ [ Delete TMLE [ Change [ Adailion
NAME LEE, GYUNG H NAME
STREET ADDRESE | 4100 W. KELLY PARK ROAD STREET ADDRESS
CITY- ST-2IP APOPKA, FL 32712 CITY-5T-2IP
1 S O Delete e [JChange [ Addition
STREET ADDRESS . ' SEREET ADDRESS
Cilv-ST1-2P CITY-S1-2IF
TIE ' O Dekete ILE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfv-ST-2P CITY-ST-2IP
THRLE O Detete TIRE O change [ Aggition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITy-§7-2IP
TIME 3 oetets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-S1-2P
TMLE ) _ 1 pesste TITLE [ Changs ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
oy-ST-p : CITy-§T-2P

11. I hereby cerufy that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hay sama legal effact as if made under cath; that | am a ranaging member or manager of the
limited liability company or the receivar or lrustae empower |s poit as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: : : X :-\ A

AND TYPED OR PRINTED NAME ORSIINING MANAGWG-WERBER ER. DR AUTHORIZED REFREBENTATIVE Dayme Frone #

™



