G w

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # L06000083696

1. Entty Name

LEE & ASSOCIATES 008, L.L.C.

Secretary of State

Principal Pface of Businass Mailing Addrass
4002 DEL PRADQ BOULEVARD 4002 DEL PRADD BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
| . 04032008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPAC E. e FopieaFor
Sh [ o I -, ' ; ) _ e ‘ . 20-8431244 Not Applicable
SN : -; Sl T 'a'; _ju ) ". : ‘ ‘ . | 5. certificare of Status Desired a Ei-ggq:\i?:r;"mal

6. Name anI:! Addrass of Current Registered Aga;ﬂ - B . h T A :! e
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST ' Do NOT WRITE

GAPE CORAL, FL 33504 - |N TH!S,SPACE

i ' - - Shinc b
. L ’ " A r:l“ "é W ‘57. W EI" “l

8. The above named enlity submils this statement for the purpose of changing its registereda office or registerad agent, or both, in the State of Flonda | am Iamnllar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regsterad &peni and tile if applicable (NGTE: Rugittered Agent &ignature raquired when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS .
TITLE MGRM ‘-
NAME LEE, ROBERT A JR.

STREET ADDRESS | 4002 DEL PRADO BOULEVARD
CiTY-ST-2IP CAPE CORAL, FL 33904

Lt
NAME B R
STAEET ADDRESS Ch y:
CITY-s1-21p . N A

TITLE . et
HAME

amsat .DO NOT WRITE

NAME
STAEET ADDRESS
CGiTY-87-21P

L INTHIS.SPACE i

TLE
NAME
STREET ADDRESS o
CITY-8T-2IP o - ] . )

TALE R
NAME A .
STREET ADDRESS . "

CITY-51-21P /') ‘ 3y

11. | heraby caertify that the information supplied with 1Dk not quakfy lor the glfemptions contained in Chapler 119, Florida SlaI 185, | further certify thal tha inlormation
indicated on this report is true and accurata an ture shall have the game legal effect as if made under oath; thdl | am/a managing member or manager of the
limitad habdity company or the receaiver or irugkie empowared 1o execuls this rggén as requirad by Chapier 608, Florida Statiftes.

SIGNATUREN\ / -~ i Loy _

SIGNATURPWND TYPED OR PRINAED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’Daln I Daytima Phone

[ g / i l e




