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File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <385 FL OR'D: lii"AlFﬂM;NT ?F STATE [T s I l {(
¥ Ry atherine Harris 5 N | d :
ANNUAL REPORT Secrelary of State Pl 1
DIVISION OF CORFORATIONS 019 MA Y 3 Py | PRV
‘ - T2: 51,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | St

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1], "+ .
i T P
e e Naimg Adaere, DOCUMENT # 198000001851
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LEE & LI SA ENTERPRI SES , LLC 1a. Principal Place of Business Address
P.O. BOX 1988 3716 K-VILLE AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2 Prncipa! Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
, ‘ L . .._J 09%/14/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc PR B -

[ 4" FEIN — ’
umber D ,Apphed For

CiHy & State City & State MNOI Apphcable
e i oo 8. Date of Last Repart " T 6. Certificate of Status Desired
2\p Country 21p Counlry
7 s s e |
7. Mame and Address of Current Reglistered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
RHYNE, ELICIA i Bl Rlvope |
3716 K-VILLE AVENUE Street Address (P.O. Box Number is N6t Acceptable) ’
AUBURNDALE FI, 33823 ) x‘-‘ ,__) < LP\ <) AN _]: -
Suile "Apt #. etc
Gy R T %5 Godo
Lhke ity FL| 32c3¢

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited liability company submils this stalerment for the purpose of changing
its registered office or regislered agent, or both, inthe Stale of Florida. Such change was autharized by affirmative vote of a majorily of the mombers | hereby accept the appointment
as registered agenlt, and accepl the obligations.

SIGNATURE _ . . i . . . DATE
e reh Aeren LA epleag A b (MO Herp oo d Agen 1 tge 3t am e d e e ned gt i
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM RHYNE, ELICIA P.O. BOX 1988 N/A AUBURNDALE FL
MGRM RHYNE, DILLARD P.O. BOX 1988 N/A AUBURNDALE FL
10002571

Pt I3 ——
-05/11/93--01050--004
WREIG8. 7L k100, 7Y

11 Idohereby cerlily that the information supplied with this #1ing does not qualify for the exemption stated in Section 119.07(3) (1), Flonda Statutes. Hfunthor certify thal the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh, that lam a managing member or manager of the

limited hability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Flonda Statules, and that my name appears in Block 10, er an an
attachment with an address.

SIGNATURE: .£¢Q ,;/(\A\ﬂ K N L ”\ff( A
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