FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

[

DOCUMENT # L01000005154 05-06-2005 90030 013 ****50.00
1. Encity Name
LEHAB, L.L.C.
Principal Place of Business Mailing Address v
201 E. Pinc Street, Suite 500 201 E. Pine Street, Suite 500
Orlundw, Florida 3280 Orlando, Florida 32801
s S HERTR DA TR
Suite, Apt, #, ete. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd For
NOT APPLICABLE Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ ‘:’gggﬂﬁr":{;""""
§. Name and Address af Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
Name
GRAY, N. DWAYNE JR ESQ ' oo L
_GREENSPOON, MARDER, HIRSCHFELD ET A Street Address (P.O. Box Number is Not Acceptable)
201 K. Pine Street, Suite 800
Orlando, Florida 32801
City FL l 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 obligalions%nm‘(
SIGNATURE O'\ N. Dwa T£Ls59. Y-25-20%

Signature, typed or printed nanle of regflered agenl and Itk it apmi{:\bh.\ £/ (NOTE: Regatarec Agen: sidnature requirad when Teinsiating) o DATE
1 a——
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2005 Florida Department of State
9. FAANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TTLE [Cohange [ Addition
NAME GRAY, N. DWAYNE JR. NAME
STREET ADDRESS | 1661 CHEYENNE TRAIL . STREET ADDRESS
CITY-57-2P MAITLAND, FL 32751 Ciry-s1-2ip
TITLE - o [ Dalete s . A . . 1 crangs ] Agdlion
NAME O e
STREE1 ADDRESS STREET ADDRESS
CITy-§T1-21P CIFY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2p
T 7 Detete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ ’ ory-stzf |
TLE 3 Delete it3 Ol Change ] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADORESS
CCITY-ST-2P S o CIFY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-51-21f s CITY-87-21IF, .

11. inereby certify that the information supplied wit this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutss, | further certify that the information”
indicated on 1his report is true and accurate ard that my signature shall have the same legal effect as it mada undar cath; that } am & managing memser or managear of the
iimited liability company or the rsceiver of tiustee empowered 10 exacute this repoit as requited by Chapter 608, Florida Statutes.

SIGNATURE: ﬂb/'& O ) mAavAggr  H-25-0S 497- 425-6559
SIGNATURE ANK TYeEQ g7 PRpIEP {J%%WG:%MGER/OH AUTHORZED REPRESENTATIVE Date Daytime Prone #




