Flle on or before May 1, 1999 or Limited Liability Company will be o U RY F §IATE
subject to a $ 400.00 LATE FEE. DIvISiEN OF CORPORATIONS

LIMITED LIABILITY COMPANY <335, FLORIDA DEPARTMENT OF STATE . 929
ANNUAL REPORT e Katherine Harris g9 APR -7 PH 2:2

Sccrelary of State
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Lanity Company  DOCUMENT # 198000003092

LEE, L.L.C..

1a. Principal Place of Business Address

33741 LAKESHORE DRIVE 33741 LAKESHORE DRIVE
TAVARES FL 32778 TAVARES FL 32778
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Quahfred | 3a. State of Formaton
I i N B 12/07/1998 FL
Suite, Apt. #, etc. Suite, Apt. ¥, elc A FETNimbor e I
D Applied For
Chty & State ’ Cily & State T .
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. . . __J's DhteofLast Report 6. Certificate of Status Desired
2ip Country Zip Caunley
o7 tocvort v
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name

LEE, JAMES K SR
3 3 7 4 1 LAKESHORE DRIVE " Streot Address ( (P O. Box Number lsiNix;l"Acceplable) T
TAVARES FL 32778
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the abeve-named limited hability company submits this statement for the purpose of changing
its registerad office or regisiered agent, orboth, inthe State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appointment

as registered aggptand accept 1ne obligations )
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SIGNATURE
iHiy IJ\J TN wegtnig Anpeaidnin ) THITE Rl

10. Title T Managing Mernbers/Managers Business Streot Address City, Stateandz{p Code

MGRM| LEE, JAMES K SR 33741 LAKESHORE DRIVE TAVARES FL

MGRM| LEE, SARA S 33741 LAKESHORE DRIVE TAVARES FL

MG LEE, JAMES K JR 2714 19TH PLACE SOUTH BIRMINGHAM AL

MGRM DAVIS, LINDA L 2921 WESTDALE COURT LAWRENCE KS
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11 I‘do hereby cenity that the information supphed with this hling does notquality far the @xemplion stated in Seclion 119.07(3) (1), Fiorida Statutes | further certify that the information
indcated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execu(e this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachmant with an address

SIGNATURE:

INHSE IO R (12-98) /:
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