FILED

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000083675 04-25-2007 90042 047 ****50.00
1. Entity Name
LEE & ASSOCIATES 004, L.1..C.
Principal Place of Business Mailing Address B U U 4 U b U 4
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S oS [T MRG0 AR ACRAO0RIR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nymber Applied For
,i gl/s [) 3 } / Not Applicabla
Ze Country Zie Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Hame and Address of Current Ragistered Agunt 7. MNaiwo and Addroas of Hew Reglstered Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Straet Address (P.O. Box Number is Not Acceptable}

SUITEC
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named antity submits this staternant far the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, ryped or printed nama of ragisiered agani and Lite it applicable (NOTE: Regisieted Aganl signalura raquited when rainstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [ Change  [C] Addition
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADOQ BOULEVARD STREE? ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-57-ZFP
THLE 7 Detete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
e 3 Delete TIHLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2P
TITLE O oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2¢ CITY-ST-2IP
TMLE 1 Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiIY-ST-ZP
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA|
CITY-ST-2P /7 Ciy-81

11. | hereby certify that the information supplie
indicated on this report is true and accurpfe and that signature shall have the s
limited liability company or the receiverdr trustee ampdwerad 10 axecute this re

opbns contained in Chapter 119, Florida Statutes. 1 turther certify that the infermation
e J¥gal effect as if made updér oalh that | am a managing member or mana%u’ar of the

squired by Chapter . Florida Stafutes.
SIGNATUREN / /07 204~ P

h—

BIGHATURE IND TYPE?&R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone #

+

e

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

O



