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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 08:00 A

GRAY, N. DWAYNE JR ESQ

GREENSPOON, MARDER, HIRSCHFELD ET AL
201 E PINE ST., SUITE 500

ORLANDO, FL 32801

DOCUMENT # L01000005154 Secretary of State
1. Entity Name
LEHAB, L.L.C,
Principal Place of Business Maiting Address Som ’ .t" : _‘--: i ‘ Tl
201 £ PINE ST 201 E PINE ST N AR P
SUITE 500 SUITE 500 . et S
ORLANDO, FL 32801 ORLANDO, FL 32801 .- ’ o
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. I : DO NOT WRITE IN THIS SPACE " : 4. FEl Number Applied For
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the obligations of registered agent.

SIGNATURE

8. The above named enhty submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accep?

Sigrulure. typed of prnlad nama of regisiered agant and tie d applicable

{NOTE: Regisierad Agent signature required when reinsiating)

DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NANE GRAY, N. DWAYNE JR.
STREET ADDRESS | 1661 CHEYENNE TRAIL
CHY-51-21P MAITLAND, FL 32751

TITLE

HAME

STREET ADDAESS
CITy-ST-21P

“TITLE
NAME
STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITy-ST-21P
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NAME

STREET ADDRESS
GITY-51-2IP
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STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath; thal | am a managing member or manager of the
limited liabilty company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAIIIDF BleING MANAGING @ R(JR AUTHORIZED REPRESENTATIVE

fr/:/ﬂ‘ Yo7-Pas- 6559

.
Date Daytime Pnone #




