L FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000083667 04-25-2007 90042 046 ****50.00
1. Entity Name
LEE & ASSOCIATES 001, L.L.C.
Principal Place of Business Mailing Address b U U q U :) U D
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TP o[ s ISR AR EE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEl Number . Apptied For
:2, 0 - ‘5.‘/7 é /a 9“ Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasired O gz'ggqﬁf:;ﬁo"ﬂ
6. Name and Address of Current Registered Agent 7. Namme and Address of New Reqistered Agent
Nama
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable)
SUITEC
CAPE CORAL, FL 33504
City FL i Zip Code

8. The above named ehlivg___s'ybmils this statement for the purpose of changing iis ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed namae of regisierad agent and Lle |f applicable. {NCTE; Ragi d AQent gi raquirad whan rei g} DATE

Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
. ¢ ’

‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] Detete TITLE cnange [ Addition
NAME * - LEE, ROBERT A JR. HAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

omv-s1-Zp | CAPE CORAL, FL 33904 oIy -51-2p

TITLE J Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ] CITY-ST-2P

TILE [ Delate 1LE [J Change [ ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2ZP orY-ST-2P

TITLE 1 oelats e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THLE [ Detete TITLE [JChenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P GITY-ST-27

TITLE O Deiete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEZADDBESS

CITY-ST- 21 ﬂ cpf-s1- /

11. | hereby certify that the information supplied p#ith this filing floes not qualify for t
indicated on this report is trus and accuraje’and that my gignature shall have U
limited liability company or the receiver gf'trustee ampoyerad to executa this

exepiptions contained in Cha
sapfe legal effect as if mad
required by Ehapt

118, Flerida Statutes. | further certity that the information
der ogth; that | am a managing member or manager of the
, Florida Statutes. ﬁq

2
SIGNATURENS L)/ (3 / 0N 9YNoTJ

IIOIA'I%\ND TYPED ﬁ PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRWRESENIATNE Date Caytime Phans #

p

s



