2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # L06000083698 Secretary of State
1. Entity Name .
LEE & ASSOCIATES 010, L.L.C.
Principal Place of Business Mailing Addrass
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304
- L . A | 04032008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS SPAC E . “| 4. FEI Number Applied For
. Ct 20-8431395 Net Applicable
e L 5. Certificate of Status Desied [ gg'gga:‘:;“”a'
6. Name and Address of Current Registered Agent : . . - - ‘,, ' , . I ':E!

SCHUTT, DARRIN R ESQ. o ' JFIC
1105 CAPE CORAL PARKWAY EAST T DO NOT WRITE v i

gggggORAL, FL 33904 co |N TH|S SPACE:V “:.’ -

.! AT U ) " i
Ii ° B ‘4 b o i-l‘! v .‘ Ak I"

wto

B. The abave named entity submils this statemen for the purpese of changing its registered office or repistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nams of tagisiared mganl and tils || applicacle, (NOTE Fngistarec Agent signature requirec when ralnstatng} DATE

FILE NOWIIl FEE I8 $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS P e T T
TILE MGRM A R L '
NAME LEE, ROBERT A JR. : A
STREET ADDRESS | 4002 DEL PRADOQ BOULEVARD ‘ ’ B
CImy-5T-2IP CAPE CORAL, FL 33804

TIME
NAME - ' o L ,f
STREET ADDRESS -‘ v :
CATY- ST-21P .

TIMLE
NAMC

o : DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIF ’ .;5'. oLl ;..r .

e A IN THIS SPACE

Tme . . :
NAME 1‘ Wt
STREET ADDRESS ' o . R e
CITY-ST-21P 0T TN L

TITLE
NAME

STREET ADDRESS T :v,
CITY-5T-2P /7 / C R TRA T

e
4"

it ‘;"!‘ o

W . .
- IR "
e Y .
b t!|.|i N v'uq; " '
(-

11. | hereby certily thal the information supph iwhg does not qualify 1pf the exemptions contained in Chapter 119, Florida Statutes. ! further cerufy that the miormauon
indicatad on this report is true and acc y signalurg shall hg#a the same lagal affect as it made under oath; 1nat | amy a mgnaging mamber or manager of the
limitad liability company or the raceiver’or trustes egipowarad 1o execulgdhis repart as required by Chapter 808, Flonda Statutes.

SIGNATURED /’ L 2 2393047200

SIGHAT{E Ayb TY% OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE -t D ) Daytima Phone 4

/




