FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000065816 01-24-2008 90065 028 ***138.75

1. Entity Name
LEE COUNTY SCREENING, LLC

Principal Piace of Business Malling Address .
6130 IDLEWILD ST 605 W 10TH STREET 60003337
STE 1 LEHIGH ACRES, FL 33936 .

FORT MYERS, FL 33912

B LA K
05 LD joH S

{m UJIO VS 05

s -
Suile. Apt. #, otc. Suite, Apt. 4. “"C 01212008  Chg-LLC CR2E083 (12/06)
Cty 1ale City & State 4. FEI Number Applied For
-A(LF‘{’S F’(_ Lp,bu_p\h }k:rﬂ S F’L 20-3094263 Not Applicable
Z\p Country Zip Country - ‘ $5.00 additional
m 1 3' 53 q l"[} 5. Certificate of Status Desired O oo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Hame
JENKINS, DANIEL “
605 W 10TH STREET Street Address (P.O. Bex Number is Not Acceplable)
LEHIGH ACRES, FL 33938
vl
City FL ' Zip Cod3 349
¥

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, typed or printad name of tegistered agent and Litle if applicabls (NOTE: Regisiered Agen: signatuse required when tainstaling)
s

FILE NOWIU FEE IS $138.7T5
After May 1, 2008 Feeo will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. . ADDlTldNSICHANGES

TLE MGR O Delete TIME [ change [ Addition
NAME JENKINS, DANIEL NAME

STREET ADDRESS | 605 W 10TH STREET STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33836~ 52‘7)(3]’] & CITY-57-21P

e MGR 3 Deite e mae. MThange [ Additin
NAE ZUEL. ARTHUR L JR. NAME 6 Zuei Arthur LS

STREET ADDRESS | 610 SE 27TH TERRACE STREET ADDRESS ,,' 9_03 Brd_ 5.{.— U)

crv-s12p | CAPE CORAL, FL 33909 CITY-57-2P Lovien feres B 33971

TITLE O Delete ME > [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ITY-S§T-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 24P

TILE (7 Delete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cny-sT-zF

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7- 21

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther cortity that the information
indicated on this report i and accurate and th&t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companybr the rustegdempowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: - / )O% 23 39-368 -2 206

el
SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Davtime Prore #




