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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000083673 04-25-2007 90042 048 ****50.00
1. Entity Name
LEE & ASSOCIATES 003, L.L.C.
Principal Place of Business Mailing Address
4002 DEL PRADQ BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
PO S5 [ e LR A
Suite, Apt. #, etc. Suite, Ap!. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
yL? 7 p 3 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese 'ggqar?;“"““’
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Strest Address {P.O. Box Number is Not Acceptable)
SUITEC
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or-both, in the State of Florida. | am tamifiar with, and accept
the obligations of registared agent.

SIGNATURE

», typed of n;in\od nama of registered agont and utle if applicabs. (NOTE: Agant requusl whan DATE
Filing Feo 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: O oetets TMLE [ ¢hange [ Aduition
NAME LEE, ROBERT AJR. NAME
STREET ADORESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
cITY-ST-ZP CAPE CORAL, FL 33904 GiTY-S1-21P
TMLE T O Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-S1-2P
TTLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P cIry-si-ze
TALE { Delete TILE O change  [[J Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cety-§1-21P
TILE 1 oelete TItE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2¢
TALE 7 Detete TMLE CJchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADOR
CiTy-St-2IP CITY-51-

11. | hereby certify that the information supplied wi
indicatad on this report is true and accurate
limited liability company or the receiver or

ions contained in Chapter 119, Florida Statutes. | further certify that the information
ogal effect as if mad nder oath; that | am a managing me ber or managar of the
s required by ChaptprB08, Florida Statutes.

239
SIGNATUR ”//3/0'7 Q’?\/thm

.
SIGNATU D TYPED DVRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTH%ED REPRESENTATIVE Date Daytmag Phane #

stee empowefed to execute this repg)

o/



