-

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000047746

1. Entity Name

LEE & ASSOCIATES 016, L.L.C.

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33910

Mailing Address
4002 DEL PRADO

BOULEVARD

CAPE CORAL, FL 33910

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Api. #, etc. Suite, Apl, #, efc.

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90256 033 ***138.75

30006318

R 0

04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Nymber Applied For
£ -~ O 5—3 6 ‘{ 77 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired 0 Eese’gng}io"a’
6. Name and Address of Curront Registerod Agent 7. Name and Addross of New Reglatered Agent
Name

.SCHUTT, DARRIN R ESC

1105 CAPE CORAL PARKWAY EAST, SUITEC
.CAPE CORAL, FL 339p4

- o LA

4 .
W&

Lt e S
d ’-,-A.I

Strest Address (P.O, Box Number ig Not Acceptatie)

City

FL I Zip Cods

8. The above named en(ily“suﬁ;ij; this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ot registeﬁrqﬁg‘?qt‘

SIGNATURE

Signature, typed or peintsd name of regisieded agent and Iine if applicabla.

(NOTE: Registerad Ageni signature requirad when rséinstating)

DATE

FILE NOW!l! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelets TME [ Change [ Addition
NAME LEE, ROBERT A NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITY-ST-21° CAPE CORAL, FL 33910 CITY-ST-2IP

TITLE O Detete TMLE [ Changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Detete e O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITy-ST-ZIP

TME [ Delete TITLE I change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TINLE O Dalete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O Detets MmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-7iP ﬁ

11. | hereby certify that the information supplied with this liting dog,
indicated an this report is trua and accurate and that my si
limited liability company or the receiver or trustee empowpfed to axecute

SIGNATURE:\”

ture shall ha

the exemptions containe
the same legal effect as j
is raport as required by

hapter 119, Florida Statutes. | fyrther cerjify that the information
de under oath; that | am & managing mergber or manager of the
ter 608, Florida Statutes.

SIGNATURE RKD TYPED OR PRINTED ums/a’s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data l I

Daytire Phone #

/

; v



