2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # L04000091661

1. Entity Name
LEE VISTA FLEX, LLC

Secretary of State

08-11-2005 90066 007 ****55.00

Principal Place of Business

1917 BOOTHE CIRCLE
LONGWOOD, FL 32750

Mailing Address

1917 BOOTHE CIRCLE
LONGWOOD, FL 32750

OGN E A

2. Prlnmpal Place of ness 3. Mailing Address
1417 Gasthe Circle P.0. Rox 94719
Suéal:;;l‘reelcﬁ: l‘l \ Suilte, Apt. #, etc. 08032005 Chg-LLC CR2E083 (10/03)
Congiwood , EL mafond, £ T30
39—] S 0 SeMi Y\Ot e 337‘1‘-’ O Yén 9*@ 5. Certificate of Status Desired Z/ Feo Reqt':rdmnal

6. Name and Address of Current Registered Agent

7. Name end Addresa of New Reglstered Agent

MCORE, DONALD L

“Richard T. Lee

1917 BOOTHE CIRCLE
LONGWOOD, FL 32750

Slrﬁ? Address (P. 0 Box Number is Nﬁrcceptab!e)

S0 ausﬂa Honagl Dr.

<)

“oriando FL |Z%’C§d§799-

8. The above named gpfity sdbi
the obligations of regi

ifs tHis statement for the purpose of changing its registered
gezfr.

office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept

5’/ 2’/0{

SIGNATURE —
Signétwre, iyped fr ;fﬁ}ﬁ name of registered ageni and title if applicabla. {NOTE: Ragistered Agans Signatura required whan reinstating) DATE
Cd
Filing Feo is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
Tme . O elete TLE MmGe 1 Crange {3y Adettion
e - |l yista Hnldthgs nc.
STREET ADORESS STREET ADORESS | P (). [30)( CIE
Ci-$1-2P evsie aitHland FL 32194
TILE L[] etets nne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty 5T-ZP CITY-$T-2P
TIME [ Detete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-gT-2ip GRY-3T-21
TITLE O Dalete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
TALE [ pelete THLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-Z CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flariga Statutes. | further certify that the information

indicated on this report is true

limited liabillty company or the reégiv fee e

SIGNATURE:

accurate and that v signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Stalutes

fres - [es Uste Heuwes, inc. B \‘3‘\05 4o7-335-9%5]

SIGNATURE AND TYPED OR MNAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

\JV

<




