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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 08, 2008 08:00 AN

DOCUMENT # 06000083675

1. Entity Name
LEE & ASSOCIATES D04, L.L.C.

Secretary of State

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904
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AT ; 03312008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
20-8430331 Not Applicabla
Lt | 5. Ceriificate of Statys Desirad [ $5.00 Addyional

Fee Raquirad

6. Nam- and Addross of Current Reglstarad Agent
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SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST
SUITEC

CAPE CORAL, FL 33804
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8. The above namad antity submits this statemaent for the purpose of changing ils registered office or regisiered agent, or bolh, in tha State ol Florida, am 1amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralrs, typed or prinled neme of regislesd agent and ttla if appkcabls.

(NOQTE: Aag/starad Agent signatuie required when reinstating) DATE

FILE NOW!!| FEE 18 $138.75
After May 1, 2008 Fee wlll be $538.75

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGRM
LEE, ROBERT A JR.

3
R COE
. .

STREET ADDRESS
CITY-ST-ZiP

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904
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NAME

STREET ADDRESS
CITY-8T-219
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NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | herehy certify that the information supplied with thj

limited liability company or the raceiver or trustgd empowerad

SIGNATUR

filing does Aot qualify for the exa
indicated on inis report is true and accurate and jat my signatdre shall have the sa
execule this rapor

ions contained in Chapter 119, Florida Statutes. ! further cartify that the infarmatian
gat effsct as it mada under oath; thal | am a managing member or manager of the

sHaqu by Chaptar SOB Florida Statutes.
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239-74-7000
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