2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

.

DOCUMENT # L04000059059

1. Entity Name - -
LEE LOUIS LLC

o

F

Secretary of State

(03-15-2005 90350 043 ****50.00

,Principal Place of.Busingss *. .- -4, -

515 NORTH FLAGLER DRIVE -~

STE.1800
"WEST PALM BEACH, FL' 33401

! Maiiing Address

i 515 NORTH FLAGLER DRIVE
* STE. 1800

oL WEST PALM BEACH, FL 33401

460 : 05“8_

HII!II\II\III!NIII([II\HII\IIII|||II||lIUIIIINIIII\IIHIIIIIIHII\III

2. Principal Place of E_lusiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
70 - V{fff/ Not Applicable
- - . —
Zip Courtry Zip Couniry 5. Cortficato of Status Desied ~ [J 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - T - N - -
CRUM, RICHARD B
515 NORTH FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STE. 1800
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
.the obligations of registered agent. .
SIGNATURE - L
.+ 1"y ! Signature, typad or printed nama ol regisierad agent and title Il applicable. | {NOTE: Ragistacad Agent signatura required whan rainatating) DATE | t
' Filing Fee is $50.00 R : Make check payable to -
- MuDue; y_xMay 1, 2005 T ; Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. LR ADDITIONS {CHANGES
LT MGR. O elete TTE [ change [ Addition
NAME CRUM, RICHARD B NAME , .
STREET ADDRESS | 515 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-st-7ip WEST PALM BEACH; FL 33401 CiTy-s1-2I°
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-7IP CImy-57- 21
e O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CY-ST-ZP |- - - -
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-8T-2IP
e 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TNLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ﬁl CITy-51-2P
11. | hereby certify that the information i js-flifhig does rot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true angraccur my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the séceiver, owerad ta execute this report as required by Chapter 608, Florida Statutes.
2 56205,
SIGNATURE: N /70/2%’&5’ A
SIGNATURE mt TYPED DSAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone ¥

L




