FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000035493 02-08-2008 90097 013 ***143.75
1. Entity Name
LEE PROPERTY MANAGEMENT, LLC
Principal Place ol Business Maiting Address ) 4
1201 LAKE LOOP PO BOX 3909 ‘
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33885 US G 0 0 0 B 81 i
TSR P G KR RV ER Ao
Suite:, Apt. #, etc. Suite, Apl. #, atc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Apphied For
51-0507678 Not Applicable
e Countey Zip Country 5. Cersficate of Status Desired 2353'22‘;3&%"3!
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, CARQOLYN A
1201 LAKE LOOP Strest Address (P.O. Box Number is Not Accaptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. , Signature, typed or printed name of regisiered agent and tile il apphcabia. (NOTE: Registered Agent signature raquired when reinstaing) DATE
FILE NOWII! FEE IS $138.75 ‘Make check payable to
After May 4, 2008 Fee will be $538.75 3 Florida Department of State
.t R . w”c-;-
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR J velete e Mc A O Clange 5 Addilion
NAME LEE, CAROLYN A NAME KEWN ST L &5
STREET ADORESS | 1201 LAKE LQOP STREETADDRESS | /R0 7 LA /MK & &80 ~
orv-sT-2P | WINTER HAVEN, FL 33880 CITY-51-2IP Lo WTEX yuser, FL T2LHFO
TALE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TMLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ziP CITY-ST-2IP
TITLE O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SI-2IP CITY-5T-2IP
TILE [ pelete TINLE [ change O Addilian
STREET ADDRESS | ¥*33#70 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signalure shall have the same legal effect as H made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m J e Go//é?/af Pz -boz- &6 2

h—
SIGHATURE AND TYPED OR PRINTED NMDF SIGNING MANAGING [ OR AL TATIVE Daytwme Phone #

LAY




