2007 LIMITED LIABILITY COMPANY S

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083119 .
DOCUN Febsl9, 2007 08:00 AM
LEE ENTERPRISES, LLC ecretary of State
Principal Place of Businoss Mailing Addross
5887 LAKESIDE WQQCDS CiR 5887 LAKESIDE WOODRS CIR
T e H“”'HI“ ml’ |““ II]" Ilmllm "mmll Hm ”“H‘l‘”“l‘ m ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #. clc. Suile. Apt #, olc, . _ 15t MOORE CR2E083 (10/06)

Cily & Slalo Cily & Stale 4. FEI Numbor Applied For r—

20-3389787 Mot Applicablc
Zp Country Zip Counlry ” ) $5.00 Addttional
5. Corlilicalo of Status Desircd /W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

LARUE, JUDITH -
5887 LAKESIDE WOODS CIR.
SARASOTA FL 34243

Sircol Addrass (PO, Box Number is Not Accoplable)

City FL | Zip Codo

aso of changing ils regislered office or registored agenl, o boln, in the Slale of Flenda. | am familiar with, and accopt

8. The above ngmod ontily submits this sigiement f
lhe obligations of regi

SIGNATURE

Sq];{l\ e, iy ped ar preetad nar u“. regisiarec agant ang e ¢ apnieenie, (NQTE Regsioraa Agen: sSe «equrcd when 1emsiadng DATE ,

U ~J— " FILENOW!!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tt 1 HIH . Change Addilion
MGR {J Delere UODOONEA=053 O cnange [

WA LARUE, JUDITH NAM: Q81707 & ;3'.] U,

SHNTTAUDNESS | BBBT LAKESIDE WOODS CIR SHIE FADDRYSS Ity L BDDEb"L 14 Pl 1 I..”J

omv-S1-0 | SARASOTA FL 34243 GIY-$1 ap

it [ potete L O change [ Addition

NAME NAMI '

SINET T ADDRY 5 SIRELTADORESS

CIFY -8/ CITY $1-AP

e ] Doete i [ Change [ Addilion

RAME NAMI

SIREL] ADDRESS SIHLET ADINSS

Gl -51- 47 CiTF i 4

T O pelete 1 [ change T Addelon

NAME. NAMI

SIREE | AGDE S SIMETADDRISS

CIy-§i-7IP GIY ST 4P _

hid [ petelc 1 O crange  [[] Addition

NAME NAMI

SIRECT ADDAESS 1L ADDHESS

CHY-S1- 20 CHY-S1- 71 !

0N ] Delele 1t [ Change ] Addition

HAME NAM

SIRECT ADDRESS SIRLLY ADDIE 55

CITY-$1- 78 GHY-S1- 2P

11. | hereby ceriify thal the information suppliod with this Tiing does not qualify for the axamptions cenlained in Section 119, Fiarida Slalules. | further corlify that the nformation
indicatod on this report is lrue and accurale and thal my signaturc shall have the same legal offoct as if made undor path, ihat | am a managing member or manager of the
limitod lLability company or the rocaiver or rusiee Gpowe o exacule lhis reporl as required by Chapler 608. Florida Stalules.

SIGNATURE: @0" . 2 ) YLISE-38D

SIGNATURE A’J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daw Daybme Phorne




