; FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000083698 04-25-2007 90037 014 ****50.00
4. Entity Name
LEE & ASSOCIATES 010, L.L.C.
Principal Placa of Business Mailing Address h UU 4 028 7
4002 DEL. PRAD( BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e AR TR
Suite, Apt. #, olc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
}0* 7‘/3 /3 ? 5 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired a0 E‘g'gt?q ‘:\iid‘:ﬁonal
6. Name and Address of Curront Roglstered Agent 7. Nameg end Addresy of Now Reglsiorad Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Streat Addrass (P.C. Box Number is Not Acceptable)
SUITEC
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE

. Signature, typed or printed name of regisiered agant and bite if applicabie. {NO3E: Rag Agent sig raquired when ql DOATE

e

*'  Filing Fae Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1IMLE f : MGRM 3 pelete TITLE [ Change [ Addition
HAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADORESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-S1-2IP
TMLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-§7-2P
TMLE [ vetete TLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP cirY-53-2P
TMLE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-$1-2IP CIvy-§1-2IP
TIMLE [ elete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-20P CITY-S$1-2P
1ME [T belete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-ZIP

T turther cerlify that tha inforrmation
a managing member or manager of the

é;) 340
SIGNATURE:N Y-{3-01 2747000

!IGNATU(E\ND TTP!%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP‘W Date Daytwma Prone &

ined in Chapter 119, Flarida St
t as if made under oath; th
¥ Chapter 608, Florida

11. | heraby cartify that the information supplied
indicated on this report is true and accura
limited liability company or the receiver

this filing does ght qualify for the exemption:
nd that my signatife shall have the same laggh

rustee empowsred fo execute this raport as r Utes,

/



