FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000055977 05-30-2006 90183 010 ****50.00
1. Entity Name
LEE AVE LLC
Principal Place of Business Mailing Address
PO BOX 901 PG BOX 901
SHALIMAR, FL 32579 SHALIMAR, FI. 32579
Suite, Apl. #, atc. Suite. Apt. #, etc.
P 05152006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
ﬂ D -30A_ é 0 72 i Not Applicable
Z Countr Zi Count g iti
ip uniry P ountry §. Cartificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WILDER, JIM
102 QAKHILL AVE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON, FL 32547
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE. .
2 Signalure. typed or printed name of regs agan and ttle i i (NOTE; Regstared Agent signalure required wihen remstaling) DATE
Filing Fee is $50.00 ) Make check payabie to
Due by September 6, 2006 ‘ Florida Department of State
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ‘ ﬂﬂelete TINE [ Change [ Additien
NAME WILDER, JIM bl NAME
STREET ADDRESS | 102 OAKHILL AVE STREET ADDRESS
CITY-S1-2IP FT WALTON BEACH, FL 32547 CITY-$T-21P
HILE MGRM O petese THLE [J Change [ Addition
NAME HUNTER, RICK NAME
SIREET ADDRESS | PO BOX 901 STREET ADDRESS
CIiY-81.21P SHALIMAR, FL 32579 CITY-8T-2P
TILE MGRM {1 petete TITLE [JChange [ Acdition
HAME BARTO, PAUL A HAME
SIRELT ADDRESS | PO BOX 901 STREET ADDRESS
CITY-5i- 2P SHALIMAR, FL 32579 CI7Y-ST-2P
HILE O vetete T [ change  [7] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-ap Crry-Si-29
JITLE O Dalete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST- 4 CHY-ST-2P
11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liahilitly company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes, ( j
s ey s-535Y
SIGNATURE: M LI HhiniiTies s/ s/06
SIGNATUI'!!AND TVPM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dﬁ Daytme Phong ¥




