2007 LIMITED LIABILITY COMPANY 2 DENDING
ANNUAL REPORT L pp 197000000359
DOCUMENT #197000000359 : SECKE Y RV 0F STAlE
1. Erity Name DIVISION o _IRPORATI'O
LEE DESIGNS ' NS
1 07JAN2S &M 9: )
Principal Ptaca of Business Mailing Address
3300 PALM AVE. 3300 PALM AVE.
FT. MYERS, FL 33901 - FT. MYERS, FL 33501
N EEDOGMmanm
2 Principal Place of Business - No P.O. Bax # 3. Mailing Addross Ii !
Suite, Apt. 4, otc. Suito. Apt. #, ofc. 01082007 Chg-LLE CREOB3 (12/06)
City & Stale City & State 4, FEI Number ‘Appled For
85-0738047 Not Applicabla
™ _ Couniry = Country S, Cenificats of Ststva Oosired [ 3200"“‘“““‘
a, l. Name and Address of Current Ragl Agert 7. Name znd Address of New Registared Agent
Name
JOHNSTON, MICHAEL D
31923 CYPRESS LINKS OR. Siroet Addross (P.O. Boa Number i8 Not Acceptable)
FORT MYERS, FL 33913
o FL |2 ce
3 memw:ﬁs for the purpose of changing i3 registered office or registerad agenl. or both, in the State of Rorida. | am tamiiar with, and sccept
e obiigations of rggeeired 1.
SIGNATURE
S T o frrnc rarme of rgEmarad agert e d sopkcatie NOTE: [oeeprrpp———] =] OATE
4!3 $50.00 Make check payabls to
Iay 1, 2007 Florkda Department of Stste
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
# e MGRM O e ne O e Dmn‘m(
LU 4 JOHNSTON, MICHAEL DWAYNE RAME
STREET ADORESS | 11823 CYPRESS LINKS DR STREET ADORESS
Y. 51.2P FORT MYERS, FL 33913 civy-s1-jw
TLE MGRM O Derte miE O Crange [ Aastion
N JOHNSTON, RACHEL M WAME )
STREET ADORESS | 11923 CYPRESS LINKS DR. SIREET ADDRESS
orY.51.29 FT. MYERS. FL 33913 [=u g . 4
E O b me Ooage [ Asdtion
E W
STREET ADORESS STREEY ADORESS
orY-S1-29 oy -s1-p
e O oo e O crange ] Aadition
N L3
STREET ADCRESS STREET ADDRESS
omy-S1- Ghv-$1-w
e O pesee TME O Cane [ radtica
AME WA
STREET ADORESS STREET ADDRESS
oy S1-p Fy-S1- 2P
ims O peee me Jcrane  [J Axdtion
NAE WAME
STREET ADDRESS STREET ADDRESS
LTIY-§T-DF CY-51-0F
1.1 hsreby that the nlormation suppliud with this fing doos nol qualily for the axemplions contaned n Chapier 119, Forida Statutes. | furlher cortify thal the intormation
epon is true and accurate and thmmmmnmswmlagdatfmasﬂmmmh that | am a managing membar or managar o the
I’umedliabiityomupmyarmmc rusien empowered this repon as required by Chapter 608, Rorida Statutes.
SIGNATURE ﬁl
™VE Duts Ot Frone &




