FILED
2008 N ANNUAL REPORT May 12, 2008 8:00 am

DOCUMENT # L07000093230 Secretary of State
1. Entity Nama -12- 9012 ***138.75
LEE BUILDING & DESIGN LLC. 05-12-2008 90T1
Principal Place of Business Mailing Address
1535 35TH AVENUE 1535 35TH AVENUE : M T
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
i 1ER W
R RO S| W L
Suite, Apt. #, atc. Suite, Apt. #, elc. 05092008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number ‘Applied For
_ _ ™ 2~ 2F —-O( A 9-(‘{ Not Applicable
Zip Country ap Country 5. Centificate of Status Desied [ Eg'ggquﬁﬁ”m‘
6. Name and Address of Current Reg| d Agent 7. Name and Addross of Now Registsrod Agent
Name
LEE, WILSON C
1535 35TH AVENUE Street Addrass {(P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32860
City FL | Zip Code

8. The above named entity submits this statermnent 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 registared agent.

SIGNATURE ‘
i_; Sigrature, yped of printed nams of regatersd agent and tite it appicable. {NOTE: Regpistersd AQent sipnanse requinsd whisnh renctatng) DATE

FILE NOWIII FEE IS 51 38.75 In accordance with s. 607.193(2)(b), F.S., the limited Mzke check payable to
ue by Septe;,n 12, 2008 liabdlity company did not receive the prior notice. Florida Department of State
F
9. MANAGING MEMBERS { MANAGERS . 10. - ADDITIONS f CHANGES
e MGRM 3 Delete e [DCrange [ Addition
HAME LEE, WILSON C AME '
STREET ADDRESS | 1535 35TH AVENUE STREET ADDRESS
CiTY-St-2Ip VERO BEACH, FL 32960 CIFY-SI-2IP
FITLE MGRM O pesete TIE [ Cange [ Additicn
HAME LEE, JUDITHL NAME
STREET ADDRESS | 1535 35TH AVENUE STREET ADDRESS
CiTY-S1-2P VERO BEACH, FL 32960 CITY-SI-2IP
TILE O Detete THLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7P CITy-S1-2IP
TILE T Delete TILE [J Change  [] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-51-2P
TALE [ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CriY-S1-7p
TITLE T Delete TLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP cry-SI-zip

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the information
indicated on Lhis report is and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited iiability company eiver or trustee empower to execute this report as required by Chapter 608 -Florida Statutes.

s-9 oz Daﬁgerssm‘

mm.

SIGNATU RE y




