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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083673

1. Entity Name

LEE & ASSOCIATES 003, L.L.C.

Principal Placa of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADQ BOULEVARD
CAPE CORAL, FL 33904
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FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75
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11. | hereby certify that the information supplied with thig/fihg does not qualily for th
indicated on this report is frue and accurate and U y signature shall have !
limited liability company or the recaiver or trustesémpgowered to exacute this f
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emptions contained in Chapter 119, Florida Staltutes. | further certlly that the infarmation
ame legal effect as if made under oath; that | am a managing member or manager of tha
ort as required by Chaptar 608, Florida Stalutes.
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