2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L04000022756 Secretary of State
1. Entity Name 02-07-2006 90075 008 ****55.00
LEE SEID ENTERPRISES, LLC
Principal Piace of Business Mailing Address
70 BAY WALK COURT 70 BAY WALK COURT
DESTIN FL 32550 DESTIN FL 32550
- - RGN RANCAS
2. Principal Place of Busipess 3. Mailing Address
S Stivy (ay POF 135 Sanoy (A BNE
Suite, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)
Gity & State City & State 4. FEl Number Applied For
WMW _%?I"\'d/\ ﬂwm M ﬁw— Wd\ A FLU‘MW* 20-0913628 Not Applicable
3250 _%2‘58 Ccﬁt‘gA %%5—6 - B"ls(b COUN&% 5. Certilicate of Status Desired @/ ?i ggql‘::j:’ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEENMAN, PETER

Street Address (P.0. Box Number is Not Acceptable)

MIAM-F33186
YIS Sy Cay DI

\\M WM \ FL 5 1550 " 82-% City FL Zip Code

) /:) &//;,é

Sapnaiire, IyDed or prnled naine of regisielea agen And tite & appicsbie, (NDTE Hegtslerad Agen saunalure requirgd when reinslaang) f0ATE

SIGNATURE

o

FILE NOW'!! FEE IS $50 00
Make heck Payable to Florlda Depanment of Sta
‘j‘ S DA’ _By May 1, 2006__‘ )

9, MANAGING MEMBEHS/MANAGEHS 10, ADDITIONS/CHANGES

e MGRM [ Delete e U{\—m(fﬂ— (Prahfeny w Change L] Addilion
NAME LEENMAN, PETER NAME ien F LEE‘IJ Mﬁ"‘) B-A-

STREET ADDRESS (14471 SW 139 AVENUE CIRCLE PLACE STREET ADDAESS L} MW

CITY-5T-21P MIAMI FL 33186 CITY-ST-2IP WL A AR~ m FlL 3259- 8’7_5%

TILE MGRM [ oetete TITLE LLanasen (Pﬂdﬂ\—) Change [ Addision
A LEENMAN, MONICA E NAME MOpTTA E. SEiDEL- LEEtas)

STREET ADDRESS 114471 SW 139 AVENUE CIRCLE PLACE STREET ADOHESS L\.m c#\r\( BAYE

OTY-ST-ZP | MIAMI FL 33186 CITY-ST-29 B\‘&?ﬁtﬂ," FL 3289~ 2 258

e MGRM . Oopetas e [ Change [ Additicn
NAME _ SEIDEL, NORWIN R NAME

STREET ADDRESS | 169 PALMETTO DRIVE STREETF ADDRESS

CW-51-28  |MIAMI SPRINGS FL 32166 GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

IE 7 Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-ST1-2IP

THILE 3 Delete TITLE [JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

oIrY-ST-2p CITY-ST-2P

| hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
lndlcated on this report isYrue and accurate and that my signature shal! have the same legal effect as if mage under cath: that | am & managing member ar manager of the
limited tiability company or he receiver or {fustee empowered (o execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: 24/0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMBER. MANAGER. OR AUTHORALZED REPRESENTATIVE Date Daytime Priona ¥




