. FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024829 A ' 01-24-2008 90067 021 ***138.75

1. Enlity Name
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 63003456
-
£ Rak 10153
Suite, Apt. #. elc. Suite, Apt. #, elc.
e P 01112008 Chg-LLC CR2E083 (12/06)
City & State ity & Stat . 4, FEI Number Applied For
ame C or - 20-4506012 Nol Applicable
Zip Country Ziﬂ e Country X $5 00 Adgitional
E f - h
3% o - {’SQ C( m 5 Cemncate of Status Desired O Fee Required
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 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalura, typed or printed name of regisiered agent and Litle it applicable. (NOTE: Regislered Agant signalure requirad when rainstaling) DATE
FILE NOW!!! FEE IS $138.75 ' Make check payableto
After May 1, 2008 Fee will be $638.76 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADQ BLVD. STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-5T-2IP
TImLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [3J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE O elete TIE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-717
11. | hereby certify that the information supplied with this f |ng dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurgte A thaif afdll have the same legal effect as if made under oath; that | am a mamnaging member or manager of the
limited liability company or the receiverdrtfgiies I : peécuie this report as required by Chapter 608, Florida Statutes.
5 Y5-/949
SIGNATURE: 1/15/08 @3@)@
SIGHATURE AND GFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phane ¥




