-

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L06000083668

1. Entity Nama
LEE & ASSOCIATES 002, L.L.C.

04-25-2007 90042 045 ****50.00

Principal Place of Business

4002 DEL PRADO BQULEVARD
CAPE CORAL, FL 33904

Mailing Address

CAPE CORAL, FL 33904

4002 DEL PRADO BOULEVARD

" 60040506

LR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20~ £ Y156 K 2~ Not Applicable

i i o) "

Zip Country e ountry 5. Certificate of Status Desired O 55'00 Addltlonal
Fes Required
6. Namo and Addross of Currant Reglsterod Agont 7. Name and Addrass of New Regiztared Agent
Name

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST
SUITEC

CAPE CORAL, FL 33904

Strest Address (P.0. Box Number is Not Agcapiable}

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agant,

SIGNATURE

Signature. typad or printed name of registered agenl and lite if appiicabla

(NQTE: Registered Agent signature required whan rainstating}

CATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ Detete LE O Change (] Addition
HAME LEE, ROBERT A JR. NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADORESS

CIY-51-2IP CAPE CCORAL, FL 33904 GITY-ST-2IF

TILE O oelete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

e [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-571-ZPP

TILE 0 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ belee JILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET S

CHTY-83-2IP CITyAT-

11. | haraby certify that the information supplie
indicated on this report is true and accur,
limited liability company or the raceiverér trustes emp

oes not quality for th
ignature shall have t
erad 1o execute this

j, Florida Statutes. | furthar certify that the information
r oath; that | am a managing member or manager of the

ptions contained in Chapter
@ legal effact as it made

as required by,Chapter , Flarida Statytes.

23
07 DY -7000

Caytre Phorg #

/2

Date

SIGNATLJ”BME: v

Tuu{.aq: wpznfn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aurnoaﬂﬁrnsunnﬂve

[



