... ..2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L0400004298 1 Secretary of State

1. Entty Name (3-23-2005 90243 013 ****55.00

ALLEN LEE CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address .

648 ELWOQOD ST 648 ELWQOD ST LUULRAKUO

DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State , 4, FEI Number ) Applied For

ﬁ-o - I 33_4 B’ 3 (0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/gg'ggq‘ﬁf:‘;ﬁonal

" 7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
! Name

LEE, ALLENR — 7~

648 ELWOOS T Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

we

T - City FL | Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - E [2-05%
Signalure, typec < printsd narme of rehsterad ngert and flilo ¢ Zphcabla CATE
[Florida Departien
: May 1, 2005 ©:
9. MANAGING MEMBERS /| MANAGERS ADDITIONS {CHANGES
LT MGRM T - O oelete TILE me . [ change  [ZATdition
NAE LEE, ALLEN R NAME LEE, TAVE M.
STREET ADDRESS |648 ELWOOD 8T SRESTADDRESS | (o L E L WD Si- -
orY-si-2P  |DELTONA FL 32725 av-st@ | DECTHANY Flr 32DAS
TilLE 1 Detete TITLE ' O Chenge (] Addition
NAME, . NAME B . . -
STREET ADORESS - . " | stre=r aooress
CITY-ST-7IP CITY-ST-7IP
TiILE - [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS | o _ )
orv-§ze | T T 0 T o T ¥ crv-sto X -
g J Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-57-2P
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TTLE [C] Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CTY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repertis tfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thayraceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p—

SIGNATURE: S e Bw-08 3%-Fl-5Yb3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANTIVE Date Daytime Phona #




