2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122233

1. Entity Name
D. LEE & ASSOCIATES, L.L.C.

Principal Pltace of Business

2141 CANNA WAY
NAPLES, FL 34105

Mailing Address

2147 CANNA WAY
NAPLES, FL 34105

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

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90348 008 ****50.00

60034043

A RATOETR ARk

04052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEF Number Applied For
T - S/€330A 3 Not Applicable

Zi i A

P Country Zip Couniry 5. Certificate of Status Desired | $5.00 Adcitional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

LEE, DONNA A
2141 CANNA WAY
NAPLES, FL 34105

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ prirted name of registared agent and litla if applicable.

{NOTE: Ragistarad Agent signaturs required when reinstating)

Filing Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

LE MGR 3 pelete TILE O change [ ddition
NAME LEE, DONNA A NAME

STREET ADDRESS | 2141 CANNA WAY STREET ADDRESS

CIFY-ST-2P NAPLES, FL 34105 CITY-ST- 2P

TiTLE [ Detete mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-S7-2I0

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CIy-§7-2P

TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-8T- 2P CITY-ST-2P

ME 7 Detete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2If CITY- ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.



