1

FILED

* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 25,2007 8:00 am

DOCUMENT # LOB000083696 04-25-2007 90042 040 ****50.00
1. Entity Name
LEE & ASSOCIATES 008, L.L.C.
Principal Place of Business Mailing Address ‘
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD 60040511
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘
S ANORAUCAG MO BB
Suite. Apt. . etc. Suile, Apt. #, etc. 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_2 /) — gs(-} /; le Not Applicable
" : 7
i Country Zlp Country 5. Certificate of Status Desied [ Eg-g?qt‘:f::“""“'
6. Name and Address of Current Registerad Agent 7. Nama and Audress of Now Registered Agani
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Numbar is Not Acceptabla)
SUITEC
CAPE CORAL, FL 33904
City FL | Zip Coda

8, The ahove named entity submits this statemnent for the purposs of changing its ragistered office or registered agent, ot both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted nama of ragistared agan and lite if applicatle, (NOTE: Regisiorad Agent sighature faquired whan rainslating) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THE MGRM O Delete TITLE [ Change [ Addition
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
cITY-57-2ZP CAPE CORAL, FL 33904 CITY-§1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 21
TALE 3 pelete THLE OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-51-2#
TITLE [ Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TWILE [ Delete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST1-2IP
TNLE 3 Deleta TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 ﬂ oury-51- 7

11. | hereby certify that the information supplie; does not quality for the ex
indicated on this report is true and accurafe and that signature shall have the s;
limitad liability company or the receivepbr trustee empbwared 1o executs this re

ions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
legal offect as it mada undar oath; that | am & managing member or manager of the
s raquired by Chapter 608, Florida Statufes. ; 3 4,‘

SIGNATURE:\ /ﬂ/‘/ 13 /'O'7 N 1000

mntuy’ﬂn wr’fs OR PRINTED NAME OFBTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED, }M SENTATIVE Date Daytime Phora #
L{




