2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047853 Mar 12, 2007 08:00 AM
!+ Endlyame IR Secretary of State
LEE BRANCH, LLC _ w
; v
Principal Place of Businass Mailing Addross pﬁ[;: !
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #, olc. Suilo. Apt. #. olc. 1st MOORE CR2E083 (10/06)
Ciy & Slale City & Stale 4. FEI Number Appliod For
43-2054661 Nol Applicablo
ap Country ap Counlry 5. Corulficate of Slaius Desired () gi'gg‘l':zg"o"a'
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Namo
HINES, J. BRADFORD - =
100 2ND AVE S STE 301N Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named enlily submils this statemenl for the purpose ol changing its regislered offico of registered agent. or both. in the State of Flonda. | am familiar wiln, and accepl
the obligations oi registered agent.

SIGNATURE
Sgralura, Iyped of binied name o regslared agent and tla § apalcatle. (NOTE: Regyaterad Agent sgnaturs required when ramstatng} DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TnE MGRM - T Dpetele e [J Change [ Addiion
NAME AGUIRRE, FRED C. T. NAME
STREET ADDRISS | 5115 OLD ELLIS POINTE STREET ADDRISS
CITY-S1-21P ROSWELL GA 30076 CITY-5T-2IP
nne MGRM 7 pelete me - - .l...ql’f:%f_ll_l{__l‘ijt:-b.;j{;i { Change [ Addition
NAME SERTICH, LARRY NAME Uj-‘) l'.'_l’..u"lﬂ I—HDUdbml 1U EU . UU
SIEETADDRESS | 5115 OLD ELLIS POINTE STTELT ADDRESS
CIrY-Sf-ZIP ROSWELL GA 30076 CHY-ST-1F
TILE MGRM O Delete TILE [ change [ Adilion
NAME SCHERER, CLARK H I NAMIE
SIREE T ADDRLSS 2152 - 14TH CIRCLE NORTH SIREET ADDRLSS
Gr-st-a4P | SY. PETERSBURG FL 33713 oiry-St- 7
TILE [ Delete TILE [ Crange [ Addition
NAML NAME
STREET ADDRESS SIRET T ADDRESS
CITy-S1-2IP CITY-SI-ZIP
nine [ petee i3 O change () Additlon
NANI. NAME
STREET ADDRESS SIRFET ADDRESS
CITy-ST1-21P CITY-51-2IP
e [T Detere THILE O change [ Addsion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicalod on this report is true and accurate and that my signalure shall have the same legal effect as if made undor oaln; that | am a managing member or manager of the
limited lability company or Ihe receivgr or ruslee empowered to execule this reporl as roguirad by Chapter 608, Florida Statutas.

SIGNATURE:ij Cb: 1 Qoumm

SIGNATURE AND TYPED OR PRINTED NAME OF BIBMN%P‘ANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caa Dayftrra Pricra &




