2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000119057

1. Entity Name

LEE & SUNSHINE, LLC

04-30-2007 90074 030 ****50.00

Frincipal Place of Business

6710 WINKLER ROAD, SUITE 3
FT. MYERS, FL 33919

Mailing Address

6710 WINKLER ROAD, SUITE 3
FT. MYERS, FL 33919

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR EICHRERUNS TR

Suite, Apl. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CREQ83 (12/06)
City & State City & State 4. FEI Number Applied For
51 -0631975 Not Applicable
Zip Country ap Country 5. Cortlicalo of Staws Desied  [3 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, KATHY
5710 WINKLER ROAD, SUITE 3 Street Addraess (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33818
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and ntle it apphcanie

(NOTE' Registeren Agent signaturd required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS 'MANAGERS 10, ADDITIONS { CHANGES
TI3LE MGRM [ pelere TILE [Jcrange  {_] Addition
NAME MORGAN, KATHY NAME
STREETADGRESS | 6710 WINKLER RQAD, SUITE 3 STREET ADDRESS
Ciry-51-2p FT. MYERS, FL 33919 CITY-ST-71P
TILE MGRM [ Delete TILE [ Change [ Adgition
NAME D'ALLESANDROQ, FRANK NAME
STREET ADDRESS | 6710 WINKLER ROQAD, SUITE 3 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33819 CITY-SF- 2P
TmE O Detete T [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

11. | heraby cerily that the information} supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report is rue andfaccurate and that my signature shall have the same legal effect as it made under oath; 1hat | am a managing member or manager of the
tee empowarad to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company qr the refeiver

SIGNATURE:

//"

237-235- 5700

SIGNATURE ANB TYPED OR PRINTENDF SIGNING manusaa. MANAGER, OR AUTHORIZED REPRESENTATIVE

4250 7_

Dayume Prone »

)

O



