2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000065816

1. Entity Name

LEE COUNTY SCREENING, LLC

Principa! Place

605 W 10TH STREET
LEHIGH ACRES, FL 33936

of Business Mailing Address

605 W 10TH STREET
LEHIGH ACRES, FL 33936

FILED

Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90052 034 ****50.00

cUBuucly

L

2. Principal Place of Business . ‘| 3. Mailing Address
WAoo dlewild 5~
i #. elc. Suits, Apt. #, etc.
Sune%t_:(—ﬁe c\ Lits, Apt. #, etc 01052006 Chg-LLC CR2E083 (11/09)
iy & State City & State 4, FE| Number Applied For
r+ Mycs, (':"L 90-. oA '—"Z(pj Not Applicable
Zip \J Country Zip Country - - $5.00 Additional
5}? I ’f ng 5. Cenificate of Status Desred [0 2= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, DANIEL
605 W 10TH STREET
LEHIGH ACRES, FL 33936

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named enlity 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.

SIGNATURE

[0

Signature, lyped of printad name of registered egent and title if applicabls

({NOTE: Regisiorad Agent sigaature requied whan rginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES

TLE MGR {7 Delete TITLE [ Change  [J Addition
NAME JENKINS, DANIEL NAME

STREET ADDRESS | 605 W 10TH STREET STREET ADDAESS

CITY-S7-2P LEHIGH ACRES, FL 339836 CITY¥-§7-21P

mLE MGR O pelete TITLE ma 5_ B Crange [ Addition
RAME ZUEL, ARTHUR L JR. HAME Aued Arthor L S

$TREET ADDRESS | 1116 E 8TH STREET SRETAORESS | “ (g 1O SE 2+h TerTa e

wrv-sT-zP | CAPE CORAL, FL 33909 omy-57-2p Cape -Covral . 22909

IME [ Delete TITLE ’ [ Charge ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [ change  [C7 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

me L3 Delee TIE Dchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

THILE O Delete TALE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. 1 haraby certily ihat the information supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert is true and accurate and tha

limitad liability compgrty or the w trustee @
SIGNATURE) 1]

g

y signalure shall haye the same legal eifect as if made under oath; that | am a managing member or manager of the
ered to execute ihis repor as required by Chapter 608, Florida Statutes.

SIGHATU: ED Of "

PRINTED NAME fs [.‘

, OR AUTHORIZED REPRESENTATIVE

b 2A-214-s308

Daytime Prone &

/4




