2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo5000083119 . May 04, 2006 8:00 am
1. Ently Nare . Secretary of State
LEE ENTERPRISES, LLC 05-04-2006 90024 009 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 3 P.O. BOX 3
P AURRH YA
2’ Principal Place of Business . 3. Malllng dress
5557 Lakes e Loens Ga 5 L Hes ge Wools Ca
Suite, Apt. 4, ete, §ulte Apt #, atc. 15t MOORE CR2E083 (10/05)
City & Siais Cily & Sxats 4. FEI Number Applizd For
SWO -h"_ F ‘ D ‘/74 {—’ ( -3 3? q 78 7 Not Applicable
Zip Country Zup Country i . $5.00 itional
3‘1‘ ’LL{ 5 (/{5 r 5 “{ 7_—"/ 5 L{. ﬂ 5. Certiticate of Status Desired ] Foe Heqlﬁ?:dt I
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name |
LARUE, JUDITH | sir 12@&0 ii:)xﬁmri\l?lts'lf\l;ﬁ;cce 1aple)
5887 LAKESIDE WOODS CIR. o557 L akes, 0 wools (A

SARASOTA FL 34243

S KGN FL | 25% 3

ed entity submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
{ Slqnaa\rﬂ ypidt or peinifed name ol regisieled agent and Wile # apphcable, (NOTE Heg»sleled Agent sgnature reqm!ed when remsmtn‘-g) DATE
\) - : -FILE NOW'" FEE IS 350 00 i
Make Check Payable to: Flonda Departme t of State
2 Due By May 1, 2006 X
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me T |MGR Q/Dele[g THLE /- - Be(Changs [ Adtion
NAME LARUE, JUDITH NAE Lp kye Sud th _
STREET ADDRESS |P.O. BOX 3319 STREETADDRESS | §7 87§ 7 A ries g€ Wo)os C(/L
Gv-ST-2¢ |SARASOTA FL 34230 ON-STIP | ez S IEI 34w 2
TIiLE MAGL. 3 Delete LE [Jchange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
| CY-sTe CITY-ST-2IP
TiTLE ] palete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STRELT ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-ST-21
TITLE O Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TP
HILE [ Delete TILE {JcChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained tn Section 118, Fiorida Statutes. | further certify that the information
ingicated on this report 1s true and accurate and thal 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 or the receiver or trybige empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; Jueth La Rue c//w/oé Qy-35% -3 33

SIGNATORE ABD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .uale Dayume Phone &

Wil o




