FILED

2007 LIMI"‘I'ERULAQBRIE%RS'I_OMPANY A gc%gt,azlg;ogfsszg?té‘ o

DOCUMENT # L04000035493 04-23-2007 90366 044 ****50.00
1. Entity Name
LEE PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address B 0 0 3 85 57
P.0. BOX 5905 P.0. BOX 5905
LAKELAND, FL 33807 US LAKELAND, FL. 33807 US
T T O G R AR
[20 ) LAE (o0 P Po, Rox 3708
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
WinTER RLEL, < Lips Al 7= ARUER, £ 51-0507678 Mot Applicable
__;‘i? Py Cw(/"fr} 4 Z_l;, PP Cg‘} . 5. Cartificate of Status Desired | f:-ggmﬁrﬂ“ma'
6. Name and Addrnas/ of Current Reg d Agent 7. Name and A of New Reg d Agent
Name
LEE, CAROLYN A tee, CARoLyn A .
6248 BUTTERNUT DRIVE Street Addrass (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33813 Lo [ (oAkE LO0 2
i Zi Code
2 ' C(J/N‘T’fﬂ MHAVEA FL I 535

8.'The abpve named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of 1 lered agent.

SIGNATURE .~ - /lé‘-z 7// ?A’ yd
Srfed agent and tile ¥ applicabls (NOTE: Registered Agent signanwa raquired when reinstabng) JoaE T
-Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR (3 Delete ME MG R K(Chanue [ Addition
wME - v ) LEE, CAROLYN A NAME LEE, CARO Ly A
STREET ADURESS | 6248 BUTTERNUT DRIVE SEINESS | /R © [/ - AKE oo F
cirr-st-2p - - | LAKELAND, FL 33813 CITY-ST-21P Wrikhrare HAvVEAN , FC FEFEFFO
TITE 1 o [T Detete TME (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2 ’ CITY-51-2p
TME (3 Detete TMLE O Crange [ Adgilion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ vekete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-7IP
TiLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST-2IP
TIE [ petete TME [J Crange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
fismited liability company or the receiver of trustee empowered to @xacute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: Wm é /ég_( ?//.ﬂ/ﬁf' Fes-coz-Jé62¢

SIGNATURE AND TYPED OR PRINTED NAME OF)‘NSW MEMBER, OR AUTHORIZET) REPRESENTATIVE Daytime Phona #




