2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000022755

1. Entity Name
LEE SEID ENTERPRISES, LLC

Principal Place of Business

14471 SW 138 AVENUE CIRCLE WEST
{\JdéAMl FL 33186
t

Mailing Address

MIAMI FL 33188
us

14471 SW 139 AVENUE CIRCLE WEST

2. Prinapal Place of Bisinei g[ ’

3. Ma-iw'gOAdd%srﬁ\[ (DLU(_ 3 f

¥

Suits, Apt. #, etc] Suite, Apt, #, efc.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90026 011 ****55.00

LUUL I LLG

0RO

st MOORE CR2E083 (10/04)

2550

Fee Required

"“Dechd_Flowink T Rechin, Flownd | 5-00(362% e
3Zli‘sso 7 CounD'()SA’ . Counirj%A_ 6. Centificate of Status Dasired $5.00 aaditonal

6. Name and Address of Current Registered Agent

7. Name and Address of New FlegiEtered Agent

LEENMAN, PETER g
14471 SW 139 AVENUE CIRCLE WEST

Narne -

Street Address (P.Q, Bex Number is Not Acceptable)

the obligatiomseirag

‘

MIAMI FL 33186
. City Zip Code
Y FL
8. The above named entity ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ )
Signalure, tyrwd x prinled name of 1ag: DATE

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM ~ O Delete HILE O change [ Addition

NAME LEENMAN, PETER NAME

STREET ADDRESS (14471 SW 139 AVENUE CIRCLE PLACE STREET ADDRESS

CUY-Si-21P MIAMI FL 33186 CIiY-57-2IP .

TILE MGRM 3 pelete TELE Clchange [ Addition

MAME LEENMAN, MONICA E L JNAME

STREETADDRESS | 14471 SW 138 AVENUE CIRCLE PLACE STREET ADDRESS

cirv-s1-2F | MIAME FL 33186 ’ CITY-5T-21P .

TILE MGRM 2] Dalete THLE O change [ Addition
TNAME SEIDEL,”NORWIN R . waME S - e —

STREET RDDRESS (169 PALMETTO DRIVE STREET ADDRESS

ciy-S-2P | MIAMI SPRINGS FL 331668 cry-51- 2P

TLE O pelete TITLE [ Change  [_J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS |,

CITY-ST-71P CITY-ST-2P

TITLE T Datets N e [ Change  [T] Addition

NAME g T

STREET ADDRESS *s | 'steeer anosess

CITY-§1-7P CITY-ST-2P

TIILE [ pelete TITLE [ change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

SIGNATURE:

SIGNATURE AN

D OR PRINTED NAME OF Sh

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 receiver ohyusiee empowered to executg this report as required by Chapter 608, Florida Statutes.

DCayumne Phone #




