2005 LIMITED LIABILITY COMPANY FILED

- -« ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # L04000056954 Secretary of State
1. Entity N
Entiy Name 01-28-2005 90074 023 ****50.00
LEE H. CONE LLC
Principal Piace of Business Mailing Address
4917 NORTHWEST 47TH TERRACE 4917 NORTHWEST 47TH TERRACE
TAMARAC FL 33318 TAMARAC FL 33319
Suite, Apt. #, etc. ' Suite, Apt, #, etc. 15t MOORE . CR2E083 (10/04
City & State City & State 4, FEI Number Applied For
é /éé 67 7 7 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;“ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= pevcewy = — - Name —— ——— =
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City . FL Zip Code

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

]

Signature, typsd of printed name of registered agent and litls ¢ applicable {NOTE. Reqistarad Agent signatute raquuad when rsmslalmg) CrTE
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ 1 Deiete NTLE ] Change [ Addition
NAME CONE, LEE H NAME
STREET ADDRESS 4917 NORTHWEST 47TH TERRACE . STREET ADDRESS
CITY-ST-2IF TAMARAC FL 33319 CITY-S1-2IP
TILE O pelete TITLE [J Change  — [T Addilion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CHyY-S1-2IP E CITY-5T-2IP
TITLE ) [ Delste TITLE [Jchange [ Addition
wve” | - e o T - B ST T M e
STREET ADDRESS . STREET ADDRESS
CITY-S51-4P CITY-ST-2IP '
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE ' O pelete TiTLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF
TLE ' [ Delste TITLE [ change [ Addttion
NAME N B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ N orvst-ze

exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or manager of the
by Chapter 608, Ficrida Statutes,

11. I'herepy certify that the information supplied with this fiting does not qualify for t
indicated on this report is true and accurate and that my signature shall have #e

SIGNATURE: 'éf / @m/f f

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAG!NG/‘JEMBER GANAGEH OR AUTHORIZED REFRESENTATIVE Dats Dayime Phonse #

)




