2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067963

1. Entity Name
LEE-TEL SERVICES LLC

Principal Place of Business

8255 CHICKASAW TRAIL
TALLAHASSEE, FL 32312

Mailing Address

8255 CHICKASAW TRAIL
TALLAHASSEE, FL 32312

FILED

Jul 10, 2006 8:00 am

Secretary of State

07-10-2006 90103 008 ****55.00

2. Principal Place of Business 3. Mailing Address

RN WA

Suite, Apt. #, etc. Suile, Apt. #, elc.

07042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
Z 5 / 92 / ¢/ 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?Bse-ggqlﬁdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, LEE -
8255 CHICKASAW TRAIL Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE =

ignature, typed or pewited name of registered agent and ttie f applcable. (NOTE: Regrtered Agent signaiure maured when rensating)

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 6, 2006 -

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS/ CHANGES
TITLE MGRM ) E] pekete e [ change 3 Adcition
NAME HORTON, LEE NAMIE
STREETADDRESS | 8255 CH ICKA}_SAW TRAIL STRAFT ADDRESS
CITy-sT-2IP TALLAHASSEE, FL 32312 CTY-ST-28
TIE 1 Deters TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AIIIRESS
CITY-ST-2P CTY-ST-2P
TE LJ oetere e [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CTy-§1-2P
TITLE 1 Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-53-2IP
TILE 7 Dekete TTE [ charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-SF-2P
TIME [ petete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-8P

11. | hereby cerlify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Floida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the 1eepiver or ljustee empnwered to execute this report as regquired by Chapter 608, Florida Statutes.

A o /a—v/é/%mw 1-3-p6 G50

Emsmmm ATIVE Daytme Phone #

SIGNATUEE“E:




