FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000001304 04229008 90099 026 ***138 75

1. Entity Name '

FEE & FEE, P.L.

Principal Place of Business Maiting Address b .

500 VIRGINA AVE., SUITE 200 500 VIRGINA AVE., SUITE 200 vy 36 8 2 5

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

S R REHCHR LA
Sufte. Apt. #, otc. Sulle, Apt. #, 8. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59-1294882 Not Applicable

Ze Country Zp Couniry 5. Certificale o Status Desired [} figgq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FEE, FRANK H IV, ESQ -
500 VIRGINA AVE., SUITE 2007
FT. PIERCE, FL 34982

Street Address (P.Q. Box Number is Not Acceptabla}

(e o City FL | Zip Code

8. The above naEned entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaxiong of registered agent.

ol

SIGNATURE _
Signalure, fyped of pontec name of regisieres agent and tite if apphicable. (NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75" Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE B O Delete THLE MGR [ change  [X‘Adaition
NAME M NAME FRANK H.tFEEE, III
STREET ADDRESS STREETADORESS | 500 VIRGINIA AVENUE, SUITE 200
CITY-ST-2P CITY-ST-2P FT..PIERCE, FL 34582
TITE ' [ petate e O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TimE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST- ZIP CITy-ST-2IP
THLE [ Detete TIIE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TMLE [0 Delete TITLE O ctange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Himited liability company e radnjver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FRANK H. FEE, III
M 2-461-502
SIGNATURE: anager 4/21/2008 772-461-5020

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




