2006 LIMITED :.IABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000000762 Secretary of State
1. Entity Name
02-06-2006 90176 019 ****50.00
LEE/COLLIER PROPERTIES, L LC
Principal Place of Business Mailing Address
6587 NICHOLAS BLVD. 6597 NICHOLAS 8LVD.
NO. 404 NO. 404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ele. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State . FEI Number Applied For
,;z ¢ ~o024 8/ ,0 Not Agglicable
“p Country e Couniry 5. Certificate of Status Desired gd fi'ggqagitiona]
— .—b5..Mame.and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKgalNﬁgmléiilBBiﬁ%LVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
NAPLES FL 34108
City FL Zip Cede

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

SIGNATURE
Sigoatury, typwd @1 printed naime of regisicred agent and ltte it applicable. (NOTE Reglslen.d Agent signalure reguired when teinstalng) DATE
E FILE NOW'!.' FEE s $50 00 R .
Make Check Payable to Florida Department of State\
a7 Due By May 1, 2006 R
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [ Delete TILE ] change [ Addition
NAME KLEIN, GERALD S NAME
STREET ADDRESS | 6597 NICHOLAS BLVD., NO. 404 STREET ADDRESS
CITY-S3-21p NAPLES FL 34108 CIvy-St-2Ip
TRLE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS ' STREET AGDRESS
CHTY - ST-ZIP CIy-ST-2IP
TiTiE O pelete TITLE [J Change  {7] Additian
NAME NAME N
STREET ADDRESS STRELY ABDRESS
CITY-ST-ZIP CITY-5T-2IF
THLE 0 pelete TITLE [ change 3 Adaitin
NAME NAME ’
STREET ADDRESS STRLET ADDRESS
GiTY-ST-ZIP CiTY-ST-2IP
Tme 0 Detete TmE J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME O Detete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-SY-21P CITY-S1-2IP
11. | hereby certity that the information supplied wil it does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accuraip.s pfGnature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited hability company or the receivers pawered 10 execule this repor as required by Chapler 608, Florida Stalutes

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




