2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000085748

1. Enuty Name

ALBERT LEE, LLC

Principal Place of Business

6915 AVENUE A
SARASOTA, FL 34231

Mailing Address

5855 MIDNIGHT PLASS ROAD, UNIT 418
SARASOTA, FL 34242

FILED
Mar 06, 2008 08:00 A
Secretary of State

URRITRMA

(1302008 No Chg-LLC

QT

CR2E083 (12/07)

4. FEI Number Appled For
43-2067530 Not Applicable
5. Cerlificate of Status Desired O $5.00 Addttional

Fee Requirad

8. Name and Address of Current Registared Agent

EDWARDS, SHERYL A ESQ.
1515 RINGLING BLVD., STE. 840
SARASOTA, FL 34236

“IN'THIS SPACE

&. The apove named entity submits this statement for the purpose of changing its regisiereo office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnatars, typad o prntad name of ragstersd agsnt Ard e 4 apphcatie.

(NOTE: Rofysterad Agant signature rdquirad when rensising)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS/MANAGERS

e

RAME

STREET ADDRESS
Ciy-s1-2IP

MGRM

LEE, ALBERT

5855 MIDNIGHT PLASS ROAD, UNIT 418
SARASOTA, FL 34242

MGRM

LEE, MAYLINA

5855 MIDNIGHT PLASS RCAD, UNIT 418
SARASOQTA, FL 34242

TITLE

NAME

STREET ADDRESS
Ciy-sr-2p

TITLE

NAME

STREET ADORESS
CITy-ST-7IP

TLE

NAME

STREET ADDRESS
ClTv-51-2P

TILE

NAME

STREET ADDRESS
CITy-s1-ZP

TINE

NAME

STREET ADDRESS
CITY-ST- 219

‘DO NOT. WRITE
IN°THIS ‘SPACE

11, | hereby cerlify that the information supplieo wiih this fitng does not quatty for the exemgpiions contained

indicatec on this reporl is true and accurat@ and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
simited liabifity company or the receiver or lrusiee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y /" M Koa

in Chapter 119, Flonda Statules, | further cernfy that the information

J

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3-2/b&

Dayurme Phone §




