FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000007545 g 05-07-2008 90018 030 ***138.75

1. Entity Name

LEE & ASSOCIATES 014, L.L.C.

Principal Place of Business Mailing Address oy U J 3 9 21
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD R
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
N AR ARG
Suite, Apt. #, atc. Suite, Apt. #, atc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02 g —= f ('/3 4 é 5 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:'ggql‘:‘r’:‘;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ
1 105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptabla)
QAPE CORAL, FL 33904 -
¢ Gity FL \ Zip Code

8. Th; above named enlity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt
\_the obligalions of registered agent.
[ .

JIGNATURE -
[ Sugrvaalo.medu{_pti!lodnmdlooilxmad apeni and title il applcabla. (NOTE: Ragi Agent sigy rdquired whae ¢ ing) DATE

FILE NOW!! FEE }8:$138.75 N7 -7 Make check payableto i -
After May 1, 2008 Feo'will be $538.75 T - Florida Department of State -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ elete TIME [Tl Change [ Addition
NAME LEE, ROBERT A JR NAME
STREETADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TNE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TME 3 Detete TITLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delets TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GCITY-ST-TiP
TME ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP B B LS
TLE O oetete TME R Ochange () Addition
NAME NAME . )
STREET ADDRESS STREET ADDRE
CITY-5T-2P CITY-ST-Zj R

41. | hereby certify that the information supplied with J#is filing does ngt quality lor the exempfions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report is true and accurate ang'that my signatugé shall have the samgflegal elfect as il made under oath; that | am a managing member or manager ol the
limited Kability company or the recsiver or trusfee empowered 1gexacute this report s required by Chapter 608, Florida Statutes.  §

SIGNATURE: X~ 7 /‘é./ : '/’ ¢

Daytime Phone #

noum‘rﬁ\nn TYPED OR 71&750 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A?_,IZEU REPRESENTATIVE




