C e FILED

oo comnny ADEZL 060 am

DOCUMENT # L05000039810 04-24-2006 90062 029 ****50.00

1. Entity Name
LEE COUNTY PROPERTIES, LLC

Principal Place of Business Mailing Address

3849 EV , #3078 3949 AVEN 078 .
e ST £9096

o |mmwmmmmmmwwwmmw

2. Principal Place of Business
| QG0 FesT el | ddey FesT SPaaT
Suite, Apt. #, etc. A _MJ, Suite, Apt, #, etc..‘ Mr 04062006 Chg-LLC CR2E0B3 (11/05)
Cltﬁ:csl‘ate s EA4 U . = ﬁ? g £y, P(/ﬂ . ¢ ?Bbi;‘g‘?G LA :i?l::):s;ble
Zp 5 390 /.r Coﬁir,){'ys A_ Zip3 390/ 7 Country 4_ 5, Certificate of Status Desired [ ?i'ggqgf:;“""m
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

EASTERBROOQK, JEFFREY . . -
2260 FIRST STREET, #205 - Street Address {P.C. Box Number is Not Acceptable)

FT. MYERS, FL 33801

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the cbiigalions of registered agent.

SIGNATURE

Signature, typed of primed namae of registered agent and titls if epplicable. (NQOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006 -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ pelete TMLE [ Change [ Agdition
NAME EASTERBROOK, JEFFREY NAME

STREET ADDRESS | 2260 FIRST STREET, #205 STREET ADDRESS

CITY.ST21P FT. MYERS, FL 33001 CITY-ST-2IP

TLE [ Delee TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

TILE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ITLE [ Delete TmE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TMLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TTLE 1 pelete TICE [OcChange  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 the receiver or trustee empoweted to execu repost as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE PED OR PRINTED NANE OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione 4

e



