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AN MG

D A -
| 03222007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH I S S PAC E 4. FEl Number Appliad For
. . . 20-3657224 Nol Applicable
; - R ' } A s. Certificate of Status Desired [ ?3‘2211‘33::"’"3'
6. Name and Address of Current Regisiared Agent . [ . _.,':. [ ,‘!u s l\ L I}i.r"' :‘ w J" x "; b .F b {gj;'i ‘1" i‘
LEE, SCOTT DO NOT WRITE . :' :1 «': ;

4002 DEL PRADO BLVD. S.
CAPE CORAL, FL 33904

)

IN THIS

AR

S SPACE i)

‘5;,

i vl ‘. ‘;L SR

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

tha obligaticns of registerad agent,

SIGNATURE

Signaturs, lyped or prinled nemae of registered agenl anc iitie 1| applicab'e.

{NOTE: Rsgisterad Agant signature tequinsd when jainstating)

CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS v

TILE BKR

NAME SCOTT, LEE

STREETADDRESS | 4002 DEL PRADOQ BLVD. S.
City-51-21p CAPE CORAL, FL 33904

)
LEE, ROBERT A JR

4002 DEL PRADO BLVD. §.
CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CIry-§1-2ip

me
NAME - o
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SYREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

y . o

. - : RS B o
B 1 " s W ' RN Rl l’ Wi iy g
,.' I [ oL is N '
AL S ""’E' ot i ‘-l' f P
T
l . ’ l d i " L ! !’ 1
. e |. sy l LSRR T, }' “
A Y o !»u BN r‘i 1. ': ‘!' : u ! :
DO NOI WR||E
Yoo
C e, © ey 'V =i||i g .,,li!,g;.. I
|N |H|Si SPACE ' T
i My 1 o P, :
0 : },: e nl Vi s Hl il . i.; g i -‘it“. . ll,‘; '
" i .

st Gt gy L
LSRR S I G T ) (AP
p e et M

1 4o e T r

2 L
et

]
+

TR ot ‘-'ir,"

. el ety

s i g L TR, SRR e
. . . T PR

Lo | . . )

/ A ST S !

far the exemptions cont)

11. | hereby certify that tha infermation sygplied with ¢
ve the sama lagal aff

indicated on this report is true and gfcurate and tfat my signature shi
limited liabitty company or the recgiver or rustagfempowered 1o exe

filing does not qu

SIGNATURE: X’

iffed in Chaptar 119, Florida Statutes. ( firthey certity that tha information
as if made under ualh that | am a manggin

embar or manager of the

6’57’

sicnaTeE avb m-::!ok PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Date Daytime Phone #

~—



