2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000047853

FILED
May 11, 2006 8:00 am

1. Entiz-’,' Name

LEE BRANCH, LLC

Secretary of State

05-11-2006 90015 020 ****50.00

Principal Place of Business

2152 14TH CIRCLE NORTH
ST, PETERSBURG FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

A REE

2. Pnincipal Place of Business

3. Mailing Agdress

Suile, Apt. #, glc.

Suite, Apl. #, aic.

tst MOORE CR2EQ83 (10/05)
City & State Cily & State 4. FEI Number Applied For
43-2054661 Not Applicabie
Zip Couniiy 2ip Country 5. Certificate of Status Desired [} ?g.gg}g:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, J. BRADFORD - J Bradford Hines
100 FIRST AVENUE SOUTH, SUITE 500 100 2™ Avenue South
ST. PETERSBURG FL 33701 Suite 30IN
o St. Petersburg, FL 33701 Zip Code

8. The above named entity submils this statement {or the purpgse of changing its registered coffice or registered agent, or both, in the St
the obligations of registered agen,

SIGNATURID(

ate of Florida. | am familiar with, and accept

s/7/06

Sgnat fe. typea or panled narmy

DATE

RQEeted agenl angd Wie d ipphcuble, (NO‘E Heg&&lered Agenl sigaalure required when renrstaling)

" FILE NOW"' FEE IS $50. 00 R
Make Cheék Payable to Florida Department of State
: Due By May 1, 2006 - .

x

MANAGING MEMBERS / MANAGERS

9, 10, ADDITIONS /CHANGES

TITLE MGRM 1 Delete TME [JChange [ Addition
NAME AGUIRRE, FRED C. T. NAME

STREET ADDRESS (5315 OLD ELLIS POINTE STREET ADDRESS

GiTY-ST-21 ROSWELL GA 30076 Ciry-51-2iP

e MGRM ] Delete TITLE [ Change [ Aadition
NAME SERTICH, LARRY NAME,

STREET ADBRESS (5315 OLD ELLIS PCINTE STREET ADDRESS

CiTY-ST-2I ROSWELL GA 30076 CIY-§1- 2%

THLE MGREM [ pelete TILE [ Change [ Acdition
NAME  |SCHERER. CLARK H 1t _ - WnNAw e _ el

STREET ADDRESS 2152 - 14TH CIRCLE NORTH STREET ADDRESS

Civ-5i-2P ST, PETERSBURG FL 33713 Giry-ST-2p

TITLE [ oelete 1ITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T1-21P

TITLE 3 pelete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITy-S1-2IF

THLE 7 Celete THLE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
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 managlng membar or manager of the

iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREy, - /}"@/{ N—

5///06

SIGRATUHE'AND TYFED OR PRINTED NAME DF%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE e

Daytime Phone ¥




