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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000015736

1. Entity Name

DLEE, LLC

Principal Place af Business

15894 BENT CREEK ROAD
WELLINGTON, FL 33414

Mailing Address

15894 BENT CREEK ROAD
WELLINGTON, FL 33414

})., ot N W

:-‘-- “ Tt ‘E

PR B . et e
. Y i

DO NOT WRITE IN THIS SPACE |

t i

R T TR 7 L A A e i

(RN AORD

FILED
Feb 11, 2008 08:00 AN
Secretary of State
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01302008Ne Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-4831889 Not Applicahla

5. Certilicate of Status Desired O

$5.00 additional

Fee Regquired

6 Namc and Addrels of Currant Regis!erad Agent

PINCUS, WILLIAMH
15894 BENT CREEK ROAD
WELLINGTON, FL 33414
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8. The abova named entity submits this staternent for the purpose of changing Hs regisierad office or registerad agent, or botn in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prinied name of registared agent and itle il appiicabla.

{NOTE Ragstared Agent signature fequired wnen reinslating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PINCUS, DONNA L
SIREETADDRESS | 156894 BENT CREEK RD
CiTY-ST-2IP WELLINGTON, FL 33414

RG

PINCUS, DONNA L
15804 BENT CREEK RD
WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2iIP

TTLE

NAME

STREET ADDRESS
CIny-57-2IP

TILE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME o g!.',

STREET ADDRESS o v
OTY-ST- 2P
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11. | hereby certily that the information supplied with this filing does rot qualify for the examptions contained in Chapler 118, Florida Statutes. | further cermy that the information
and accurate and that my mggalure shall have the same legal effect as it made under oath; thal | am a managing mamber or manager of the
to exead

indicatad on this report is trug
limited liability company o,

BCaiver or lrusiee empower

SIGNATURE:

Jhis repart as required by Chapter B08, Florida Statutes

llGNATUéAND TYPED OR PRINTED NAME Cf L1l lNG HANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

2/5105

Daytime Phone #




