2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000039810

1. Entity Name

LEE COUNTY PROPERTIES, LLC

Secretary of State

(03-20-2007 90142 034 ****50.00

Principat Place of Business

2260 FIRST ST 205
FORT MYERS, FL 33901

Mailing Address

2260 FIRST ST 205
FORT MYERS, FL 33901

50025451

UATEEAD A A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
1665  Colonz) Bivd eSS Colomiat Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc utte, Apt. 7, e 03152007  Chg-LLC CRZE083 (12/08)
Cy&a{e Gity & State 4. FEI Number Applied For
oe+ Myess i~ 4ot wrrdd L — 52-2457688 Not Applicable
Zip N "f}ountry Zip t Co’unlry i $5 00 additional
5. Certificate of Status Desired O . waditiona
3 361\0] s A ;%Cio\ wiA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

Jerrer  EAS Tel&loid

EASTERBROOK, JEFFREY

2260 FIRST STREET, #205 Street Address (P.O. Box Number s Ngtl;\bceptable)

1665 Coloaal Pl

FT. MYERS, FL 33801

Zip Code

Y et Myeny FL 3390}

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

the obligations of registered agent. )
—~
<5107

SIGNATURE
Signalure, typad of printed name of registered agent anc 4 apolicable, {NQTE Registerad Agent signaturs raguired whan renstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE mokm Fﬂ‘.hange [ Addition
NAME EASTERBROOK, JEFFREY HAME EAST&?SMK/ FEeFReer
STREET ADDRESS | 2260 FIRST STREET, #205 STREETADDRESS | 66 S Coloaine 3ivD)
ore-st-2p | FT. MYERS, FL 33901 GitY-S7-21P FoeT myeds, Fi £399)
TITLE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI1-719
TITLE [ Delete e [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP

11. | hereby certify 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 sh he same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 éxec report as required by Chapter 608, Florida Statutes.

9 -928-8769
SIGNATURE: @ _— 2L

SIGNATURE AND TYPED OR PRINTED "Aﬁ‘{ SIGNING. MANAGINGrIENBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE




