FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000121000 04-30-2007 90066 039 ****50.00
1. Entity Name
RAYMOND WAI LEE, LLC.
Principal Place of Business Mailing Address
6000 TURKEY LAKE RD 6000 TURKEY LAKE RD
STE 105 STE 105
ORLANDO, FL 32819 US ORLANDO. FL 32819  US
PSS TR ATADEMCAObNEANIARIE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— &3? 46 ? /7 Not Applicable
Zie “ountry Zip Country 5. Certificate of Status Desired D ?eseggq ::E:(:tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name ——
LEE, RAYMOND W
6000 TURKEY LAKE RD Street Address {P.O. Box Number is Not Acceptable)
STE 105
ORLANDOQ, FL 32819
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tie if applicable: (NOTE. Registered Agent mgnature required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TME MGRM [ Delete TILE [ Change [ Addition
NAME LEE, RAYMOND W NAME
STREET ADDRESS | 6000 TURKEY LAKE RD STE 105 STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32819 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE [ velete TITLE [ Change  [J Adsition
NAME NAME
'STREET ADDAESS - STREET ADDRESS .
CITY-$7-21P CITY-ST-2IP
e [ Delete TIME [ change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2iP GITY-ST-2P
TIMLE (] Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIfY-ST-2P
THLE [ Delete TINE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow, required by Chapter 608, Florida Statutes.

9;/)’ (/[//0 F(47)s590 vo 7%

AGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dalg Da'{mu Phone #

SIG NATusﬁFTJaE%DCWP;hﬂME

[




