FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000039756 TR 01-24-2008 90065 049 ***138.75

1. Entity Name
LEE ROAD PRCJECT, LLC

Principal Place of Business Mailing Address
C/0 SUSAN MISHAAN, 2800 ISLAND BOULEVARD  C/O SUSAN MISHAAN, 2800 ISLAND BOULEVARDY 6%
UNIT 2901 UNIT 2901 OOO -
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
cfo SSAN MISHAAN), 10051 |gin SuSAN MISHAAN 1005 |
Suite, Apt. #, atc. Suite, Apt. #, etc.
- 01212008 Chg-LLC CR2E083 (12/08)
COLLINS AVENUE. APT. 1404 [rpLuns AvENUE APT. 1904
City & State ' City & State 4, FEI Number Applied For
SUNNM ISLES REAGH FL [SUNKN |SLES REAU , 4|~ NOT APPLICABLE ot Applicable
; Cowntyy Zi N » $5.00 Additional
gé“: D USD& 3.3? lbo choﬁ 5. Centficate of Status Desiied ~ [] 2200 Al
8. Name and Address of Current Registered Agent 7. Name and Addréess of New Registerad Agent
Narma
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD. Street Address (P.O. Box Number is Not Accaptabile)
SUITE 309
BONITA SPRINGS, FL 34134
City FL | Zip Code
8, The above named antity submits this statermant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. :
SIGNATURE 1,
Sugnabum, by ped of pINtad NAMe o fagistalad agent and tle I apphca D (NOTE Regmiersd Agent signatre requited «hen rensiatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TILE O Change [ Addition
MNAME DUFNER, WARREN HAME
STREETADDRESS | 4113 WILLOWHEAD WAY STREET ADDRESS
ary-s1-zr NAPLES, FL 34103 CITY-ST- 2P
WILE MGR [ Detete T [T thange [ Addition
NAME CARRIER, CARMEN NAME
STREETADDAESS | 4113 WILLOWHEAD WAY STREET ADDRESS
CITY-5T-20 NAPLES, FL 34103 CITY-5T-2IP
TIE MGR % Delete TITLE (]‘2_ A rhange [ Addition
HAME MISHAAN, SUSAN Hag ISHARN , SUSAN
STRELT ADDRESS | 2800.1SLAND BOULEVARD, UNIT 2901 sz ommess (1051 COLLINLS. AVENUE, APARTMENT 04
arv-s1-2¢ | AVENTURA, FL 33160 Cmy-S1-2F NNY SLET FACH, FL 33ieo
e 01 Dstete e ’ Clchange [} Adciton
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY.S1-2IF
e 3 Doiete TIne [ crange [ Acdition
NAME NAME
STREETADDRESS STREET ADDRESS
LITY-ST- P CITY-S1-2i1
TILE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2Zip
11. | heraby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited lkabifity company or the receiver of trustee empawerad 1o executs this repont as required by Chapter 608, Florida Statites.
SIGNATURE: ,J_Mafﬂ Ncoh ocoq) RS NSTe
SIGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPREEENTATIVE Dare Daytsma Prone 8




