FILED

- .
- 2007 LIMITED LIABILITY COMPANY .
D LIABILITY COf _ Jun2s, 2007f8S00 am
DOCUMENT # L06000028869 . Secretary of State
1. Enlity Namo 05-14-2007 90365 034 ***150.00
GENERAL LEE "1 LLC
Principal Place ol Business Mailing Address
P O BOX 2511 P O BOX 2611 : JUUllisvo
EATON PARK FL 33840 EATON PARK FL 33840
O 31O 0 G T O AL
2. Principal Place ol Businass - No P.O. Box # 3. Maiting Address
Suite, Apl 4, olc. Suila, Apt. #. clc. 15t MOORE CR2EQE3 (10/06)
City & Stale City & State 4, FEINu GE) o 5-2220 I Applicd For
- Not Applicablo
ap Country ap Caunlry 5. Certilicato ol Status Dasirod O ?ese 'ggqumm“"
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

MURPHY, MARVIN G

730 TWELVE OAKS DR Sirgot Ackiross (P.0. Box Numbor is Not Acceplable)

WINTER HAVEN FL 33880

City FL l Zip Code

8. Tha above named antily submits this statement lor the purpoesa of changing ils registared olfice o rogisiered agons, or both, in the Sata of Florida. 1 am lamiliar with, and accop!

ha obligations of rogisjorod ageni. W
r
SIGNATURE A - ‘// 26/07
Sormure, o nnosea nmuwmrﬂuutumﬁnbﬂ [NOTE: Regaieroc Aenl Sgharl ieOured when s iig) CATEY

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Tt Due By May 1, 2007

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGAM O Detete T8 O Change  [[] Addaim
HAME MURPHY, MARVIN O NAME
STREE! ADDRESS | 730 TWELVE OAKS DR STRILTADDHLSS
CIry-si-21p WINTER HAVEN FL 33880 CIRY-81- /P
THE 1 pelere i O change  [7] Addition
NAME. NAME
SIRLL | ADDESS SIRLET AR 8%
L5121 CIY-S1- 2P
L . .':J-Be WE—— B/ ]1] = fha oy :% s dpibing
NAME NAMK
STREET ADDRLSS STRIC ADD 55
CIY-si-ap City-s1- /¢
i O Deteie T 3 Change {3 Aditition
NAKT NAML
SIRELT ADDRE S5 STREF] ADORESS
oIrY-ST- 7P iy -s1- P
e [ Detete e Ocrane  [J Addtion
NAME NAME
SIREET ADDRESS SIRIECT ADDALSS
CIY-ST-71P eiry-Si- 1P
e [ delete T [Jchange ] Adcilion
NAME NAMI
STRLLT ADORESS SHE LI ADOALSS
Cify-s1-2P cily-sl- e

1. i horeby certily thal the mformation supplicd with this filing does not qualify kor tha cxomplions conlained in Soction 119, Florida Slatules. | further cerlily that Ihe informalion
indicatad on this roporl is true and accurate and that my signawre shall havo tho samo loga! offect as if mado undor oaih; that | am a managing member of managor ol tho

limited liability company or tho recetyet or trusioa cmpawczmj:ulc this report as requirad by Chaplor 608, Florida Stamios,

sianaTuRe: NS cown wy"/ﬁ é/f/‘? f3-28.-23/7

SIGNATURE A0 TYPEDIOR PRINTED HAME OF BIGNING MANAGNG m:?(u. uﬂozn. DR AUT HORIZED REPREBENTATIVE Carvere Phona #




