S FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025428 05-01-2008 90023 008 ***138.75
1. Entity Name
LEHIGH LANDMARK, LLC
Principal Place of Business Mailing Address : b U U oUuav
| 10801-RECBHARTIARHIGHIAY (/0 ROBERT D. ROYSTRON, IR
—SUHE265 PO DRAWER 60205
—CINCINNATI-OH-45242- FORT MYERS, FL 33906
{66 Conper RD C/O JOHN M. WICKER,P.A. :
Suite, Apt. #, elc. suite/ Apt. # M0,
. 4022 -
Sucre (20 FORT MYERS, FL 33906 04022008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE) Number Applied For
Ct e arwar, O 34-1988778 Nol Applicable
Zi Count i i
e ountry ap Country 5. Certificate of Status Desired O $5.00 Additional
g9 . e Ta o — Fee Required _
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR . - JOHN M. WICKER, P A.
: Street Ad
J2670 NEW BRITTANY BLVD. | 12670 hNﬂs\éVR%RITTANY BLVD., STE 101
FORT MYERS, FL 33907 FL 33807
N Zooe
B. The above named entity submi f changing its registered office or registered agent. or both, in the State of Fignda. 1 am familiar with, and accept
the obligations of regist
SIGNATURE
,égnature. Iyped o pnn:ed}&m ol regisierad agen: and litle if applicable (NOTE: Regisiared Agent signalure reduired when remstalmg) DATE
EE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS; MANAGERS 0. ADDITIONS [CHANGES /7
e MGRM O Delete L M Crange [ Addition
NAME MUSSARI, GERALD J NAME .
STREET ADDRESS | 10001 REED-HARTMAN-HYAFSTE 285 smezraporcss | 10800 Conrey Road, Suite 120
CTY-ST-ZP | CHNGHNAT-OH-AS242 CITy-st-zp Cincinnati, OH 45249
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 0 Detete e [ change—~ [ Adalion.,] .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTy-87-21P
ME O pelete TITLE O Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CIY-S1-21P
TITLE O Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy-81-2I9
TITLE O oetete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CIry-S1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered io execule this repost as required by Chapter 608, Florida Siatutes.
SIGNATURE: =} A e,
SIGNATUNE-RNKTYPED QR FRINTEB{AHE aF SIGXING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Craytime Phore &




