FILED

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

DOCUMENT # LO6000095595 04-25-2007 90041 002 ****50.00
1. Entity Name
LEE & ASSOCIATES 011, L.L.C.
Principal Place of Businass Mailing Address G '] [] 4 0 4 9 9
4002 DEL PRADQ BLVD. 4002 DEL PRADQ BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2 Prindpal Place of Business - No P.0. Box # 3 Ma"ing Address ”ll“l‘l IH I|H| l”ll II”} I|m II”’ Il‘il‘ I’ |”|‘ I”‘l ml‘ |“||’ ’” ’II’
Suite, Apt. 4, etc. Suite, Apt. #, etc.
e, A8 e wie AP 04022007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number 5 Applied For
,,2 p- {} / / f Not Applicable
i Zi Count i
e Counlry ® ouniry 5. Certficalo of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
SCHUTT, DARRIN R ESQ.
STE. C, 1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Accaptable}
CAPE CORAL, FL 33904
City FL I Zip Code
8. The above named entity submlts this staternent for the purpose of changing its registerad offica ar ragisterad ageni, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signature, typsd or printad name af requsterad agenl and litle i applicabls. INOTE: Regislered Aganl signalurs raqursd whan rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADBITIONS /| CHANGES
me %, | MGRM 3} Delete e [ change 7 Addition
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL. 33504 CIY-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-31-I CITY-ST-ZiP
TITLE 3 Detets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-29 CITY-ST-2#
TILE O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-717 CITY-§T-ZIP
TLE [ valete TITLE Ochange [ Avdition
NAME HNAME
STREEI ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE Delets TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2¥ CITY-5T-21P ¢
11. | heraby cartity that the information suppliegiith this filing dogh not quality for the exempj; ceontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is trua and accurg#€ and that my signéitura shall have the same affect as if made under oath; that | am a managing member, anager of the
limited liability company or the receive! g trustee ampowergd o execute this report wited by Chapter 608, Florida Statujes. / (D §
SIGNATURE\( W/ {’l[ '7 27 Y di
asean}{ %; TYPED ofvmman NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR NTATIVE Dayume Phane #

’



