FILED

" 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000083693 04-25-2007 90042 043 ****50.00
4. Entity Nama
LEE & ASSOCIATES 006, L.L.C.
Principal Place of Businass Mailing Address B D 0 4 0 5 0 8
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P o[ WO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number 1 Applied For
ﬂ? - B/ (;/.3 / / .5 l/ Not Applicable
Ze Country Zip Country 5. Cartificate of Status Dasired O ¢ $5'°0 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Raegistored Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Addrass (P.C. Box Number is Not Accepiabla)
SUITEC

CAPE CORAL, FL 33904
7;‘_.'_ »‘__ City FL I Zip Cods

8. The above naméd entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed of printed pame of registarad agant and 1de il applicabie, {NCTE: Ragitarad Agent signature ragquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE -| MGRM [ pelele TILE O change [ Addition
NAME LEE‘ROBERT A JR. HAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
“CITY-5T-2¢ CAPE CORAL, FL 33904 CiTY-$1-2P
TILE ) k5 O Delete MNLE [ Change [ Audition
NAME o NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TITLE O pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7@ CITY-ST-2IP
TILE O Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P
TITLE O Detete TILE 3 Change  T1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-5T-7P
TILE [ palate TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P

1. | heraby cartify that the information supplied wit]
indicated on this report is trus and accurate
limited liability company or the recaiver or

is filing doas flot qualify for the exempticn
d that my signatyre shall have the same la
stee empowered fo exacute this report as r

ntained in Chapter 119, Florida Statutaes. | further certity that the information
ect as if made under oath; thgt-+am a managing member or manager of the

/«"/o') j’?‘j“ o

Daytina Phana #

SIGNATURE:\/

BIGNATU, JID TYPED yFRIHTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN;




