2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000040397 e

1. Entity Name

LEE BAILLY LLC

Principal Place of Business

7650 SW 55 AVENUE
MIAMI FL 33143

Mailing Address

7650 SW 55 AVENUE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90021 042 ****50.00

ARl

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20— 2 NV2 160 Not Appiicable
Zi Count Iti
® euniry & Gountry 5. Certiicate of Status Desred [] 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILLY, LEE
7650 SW 55 AVENLUE
MIAMI FL 33143 -

'
n

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE "

Slgnaiure.‘typm ot printed name of registered agent and titte i 2poicable. (NOTE. Regusierea Agent signature reciired when renslaung DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM 7 petete TITLE {J Change [ Addition
NAME BAILLY, LEE NAME
STREET ADDRESS | 7650 SW 55 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-S1-2IP
TME 3 Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-71P
THLE [ Delete TITLE Cnange  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TiTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
e ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS -STREEF ADDRESS
CITY-ST-ZIP CITY-S7-2F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Section 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬁ@’ UA/

D20l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MafaGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




