FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121588 05-07-2008 90018 028 ***138.75
1. Enlity Name
LEE & ASSOCIATES 012, L.L.C.
Principal Place of Busingss Mailing Address -
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD ' ‘ :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 8 00 3 9 9 2 3
T PO B[ R R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
i 0 — Y L/j / 57 7 Not Applicable
- - 4 ”
Zip Country e Country S, Certificate of Status Cesired Im| gi'g?qa:ﬁ;““"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent T~
Name ?
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL pARKWAY EAST, STEC Straet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e + Signature, ypad o prined nama of registared ageni and tite if appicabie (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $138.75 { ST ':Makefphack=payable to - - .
After May 1, 2008 Fee will be $538.75 : '« Florida Department of State e
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 2 Delete TMe Ochange  [J Addition
NAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STAEET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-$1-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P
TIE 3 Delete e O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS - }
CITY-ST-2IP GITY-§1-2iP
TITLE ] veiate TOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7P
TILE O Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP . CITY-§T-2P )
TTLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-ST-7IP CITY- P

11, | heraby cerlity that the information supplied with 1j4fs filing dgls not qualify for the e:
indicatad on this report is true and accurate an at my sigfiature shall have the s

plions contained in Chapter 119, Florida Statutas. | further certify that the information
legal effect as if made under oath: thal | am a managingy member or manager ol the
limited liability company or the receiver or trusjde empowejad 10 axecuta this reppfYas required by Chapter 808, Florida Statutes.

GNAT }ﬁ\\p TYPED OR pmu)én NAME OF SIGNING MANAGING MEMBER, EANAG?’/M AUTHORIZED REPRESENTATIVE Dale [ l Caytime Phane ¥

SIGNATLLREU:\/ yd [ Y
1 / L4 T ’/




