FILED
2008 LI NUAL REPORT Y Jan 30, 2006 8:00 am

DOCUMENT # L97000000359 Secretary of State
1, Entity Name
LEE DESIGNS, L.C. 01-30-2006 90152 017 ****50.00
Principal Place of Business Mailing Address
3300 PALM AVE. 3300 PALM AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
S s v AEEEE O IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Appilied For
65-0738047 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 1 ?esegeoqmp‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent

Name
JOHNSTON, MICHAEL D
11923 CYPRESS LINKS DR. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33913

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
. typed o printed name of registerad agent and tithe ¢ appiicable (NOTE: Regsterad Agen signaiure requirad whan nerstating ) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THE MGRM [T pelete TITLE [ change  [[] Addition
NAME JOHNSTON, MICHAEL DWAYNE NAME '
STREET ADDRESS | 11823 CYPRESS LINKS DR STREET ADORESS
CiTy-ST-2IP FORT MYERS, FL 33913 CITY-St-2IP
TITLE MGRM O Delete TILE [J Change [ Addition
NAME JOHNSTON, RACHEL M . NAME
STREET ADDAESS | 11923 CYPRESS LINKS DR, STREET ADDIRESS
CITY-ST-2P FT. MYERS, FL. 33913 CITY-SI-7IP
TME O3 Detete TME O Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF [ crv-stzp
TILE [T oelete THLE [l Change  [] Addition
NAME NAME
]. STREET ADDRESS STREET ADDRESS
cy-st-zip CITY-ST-2IP
TMLE 2 Delete TRLE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Ty ST.21P CITY-ST-2IP

11. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE™ = aﬁﬁ‘ Alewa D Tmwsed  /-27-06 2990784081

SIGNATURE ‘OR AUTHORIZED REPRESENTATIVE Dexte baytm Phano #

e



