FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # L04000091661 A0 04-07-2006 90212 048 ****55.00

1. Entity Name
LEE VISTA FLEX, LLC

Principal Place of Business Mailing Address - —~==—=~ .- e - - z U U 26 05 3

1917 BOOTHE CIRCLE P.0. BOX 841719
SUITE 171 MAITLAND, FL 32794-17118 US

LONGWOOD, FL 32750 US
g A AR AR

2. Principal Place of Business
503 Inlekiva_(ommens Oirele|  P.0. Box /029

Suite, Apt. #, etc. Suite, Apt. #, ete. 04042006 Chg-LLC CR2E083 (11/05)

City,& State City & Stata 4. FEl Number Applied For

ﬂoﬂka_, ; FL %’tpdﬂka 3 F‘—- 06-1737630 Not Applicabla
zpl ! ’ Country §P 't 1 gourty " ~ $5.00 Additional
5. Certificate of Status Desired N :
JRA7/S | Orange 2704 | Orance. Feo Required
6. Name and Addresadf Current Registered Agent J 7. Name and Address of New Registerad Agent
Name

LEE, RICHARD L

7050 AUGUSTA NATICGNAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad apent and tile it applicable. {NOTE: Registered Agen signaiure required when isinsiating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
THILE MGRM 7 Delete TILE N[G R. ) ’ ‘ ﬂchange [3 Adgition
NAME LEE VISTA HOLDINGS, INC. NAME lee Hold: ngs, ne.
STREET ADDRESS | P.C. BOX 941719 sraeeT aooress | P, 0y, 60)( 029
¢ny-sT-2P | MAITLAND, FL 327941719 onv-ste | Ao pheer s g2704
TTLE O velete TLE r ! O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 oelete TITLE [ Change  [J Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TI7LE O pelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY-51-2IP

11. 1 hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe reteiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

»

SIGNATURE; __ / Pess , LeeJissa Hewmwses e Meen j/‘};“/f)é o770 02{©

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

v



