2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # L04000014487

03-21-2008 90117 012 ***138.75

1. Entity Name

G&B LEE, LLC

Principal Place of Business

1017 PARKSIDE POINTE BLVD
APOPKA, FL 32712

Mailing Address

1017 PARKSIDE POINTE. BLVD
APOPKA, FL. 32712
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Applied For
Nat Applicable

[ $5.00 acdiional
Fee Required

4. FEI Number
20-0810876

5. Certificate of Status Desired

6. Nar;m and Address of Current R

egisterad Agent

COHEN, DAVID S
5728 MAJOR BLVD.
SUITE 550
ORLANDO; FL 32819
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8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

§igna!urs. typad of printes name of regisiered agem and title if applcable.

{NOTE: Regisiered Agant signature required when reinstating} DATE

FILE hiOWI!l FEE IS $138.75
After May 1, 2008 Fae will ba $538.75

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

MGRM
LEE, GYUNG H
4100 W. KELLY PARK ROAD

CITY-ST-21P APOPKA, FL 32712

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
~ClY=81-Zp— o —
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CiTY-ST-21P

K.

11. | hareby cerlify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale 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 receiver or trustee empowered 10 execule thi

irathby Chapter 808, Florida Statutes.
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S report as re

SIGNATURE: ___ -

Daytime Phone #

et
SIGNATLRE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, D REPRESENTATIVE D \ 8 R gﬁma



