LITY COMPANY R ITE
2007 LIMI"‘TER‘}-‘I‘QBJEPORT Jan 29, 2007 8:00 am

Secretary of State
L06000024829
1DECn)m(:NUMENT # 01-29-2007 90149 038 ****50.00
. y Nama
NORTH LEE 41, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4 FEt Number Appilied For
4 Dexeot A Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?i‘ggq:;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWOOD, STEPHEN W

3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ighatxe. typed of prnied nama ol regisiared agent ano Utke f applicabre. {NOTE Regslered Agan! signature required whan resnstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O] pelete TITLE [ Change 7] Addition
NAME HAYWOOD, STEFHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. ' STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S1-21P
TLE O Dewete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Dekete TILE [} Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
{1jF3 LT peete TILE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TtE ] Deete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TLE O Delete HINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-20P . CITY-ST-2IP

/ does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the

& empowered to execute this report as required by Chapter 608, Florida Statutes.
1 2\ 1949

11. | heraby certify that the information
indicated on this report is true an
limited liability company or the 1@

b

B TYper?bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date nvlme Phone #

SIGNATURE:

SIGNATURE




