. FILED
2008 LIMIAI"I‘ERULAQBAIE.IPTJR$OMPANY May 08, 2008 08:00 AN

DOCUMENT # L06000083676 Secretary of State
1. Entity Name
LEE & ASSOCIATES 005, L.L.C.
Principal Place of Business Matling Address
4002 DEl. PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FI. 33904 CAPE CORAL, FL 33904
T ,"--l?:; ::,,':’.' | T ot oL e ::-_-"‘ .
03312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8431017 Not Applicabla
; ‘ - . . . o ; 5, Cenificate of Status Desired O ?gg?qﬁ?:;i""al
6. Name and Addrasl of Current Registared Agent . ) . . L (R N T, jf;i B
SCHUTT, DARRIN R ESQ. - S - ;;: L
1105 CAPE CORAL PARKWAY EAST ' ‘-*r". ,=;:,‘ ' DO 'er-%i-I!r:‘; |WWR||!:"T:EE H; '*‘1: I -E'x i
SUITEC it 4 i
CAPE CORAL, FL 33904 T IN TH IS SPACE

8. The abovae named entity submits this staterent for the purpose of changing its registered oiflce or registerad agent, or both in the State of Florida. | am Iamlllar wuh and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or peinled name of regiatered agent and Lile if sppicable. {NOTE: Ragistarsd Agent signature raquired when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS R
TITLE MGRM i
NAVE LEE, ROBERT A JR. N :

STREET ADDRESS | 4002 DEL PRADO BOULEVARD ST ok L
orv.stor | CAPE CORAL, FL 33804 UUBUU”"MI‘ 1-’
Tms o .
NAME . ,; .
STREET ADDRESS :
ciy-s1-21P

u 013705~ .jmjﬁfj 008 135

TITLE ’ . S »
NAME : B

e DOINOTWRITEY f

: ﬁli

| N THIS SPACE

!i"

NAME N
STREET ADDRESS R Wl )
CITY-8T-21P U Uy

—_ . TR

NAME o

STAEET ADDRESS o
AT u! [iﬂ:,,i ':.i' ,

. ’ I oo
CITY-5T- 2 IR Ve b e

TILE . . ) RUVEARE
NAME “ S by e

STREET ADDAESS C . L ., .‘."'” g L
. R Tt trooh, e ‘ o o

11. | hareby cartify 1hat tha information supplied with/this filing gbes not quality for sxemptians contained in Chapter 119, Florida Statutes, | further camfy that the information
indicated on this report is true and accurate apfl that my signature shatl have same logal affac as il made under oath; that [ am a managing member or manager of 1he
limitad liability company or the receiver or trpétee empowefed to exacute thi pon as required by Chapier 808, Florida Statutes.

SIGNATURE)/ Lﬂl?: s M3 1000

T
BIGNA NO TYPED OR PRINJED NAME OF SIGNING MANAGING IEIBER OR AUTHGRIZED REPRE!ENTATNE i) Daylima Prhone #

./

[,



