FILED

2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008083 02-17-2004 90197 022 ****50.00

1. Entity Name

LEHIGH HOLDING COMPANY, L.C.

P R T N X

Frincipal Place of Business Mailing Addrass
6630 ROWAN ROAD 6630 ROWAN ROAD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
- L S2 Re eé De ;g&[%émg - Co gﬁ Reed Qeﬂqmg.«/f lo, ‘
Suite, Apt. #, etc Suita, Apl. #, sic. )
02062004 Chg-LLC CR2E083 {10/03)
5130 mai# St Suite | 5/30 mal w S0, Suite b
City & State City & State 4. FE! Number Applied For
frew Port R clte v, £ \New bo ot Richey, FL | soaraeraz ot Applcate
Zip unir Caufin/ o : $5.00 acditional
5. Certificate of Status Desired O - '
3653 |Pisco | G653 | Prsco
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDQOCK, INC. i
4501 NORTH TAMIAMI TRAIL SUITE 300 Street Address (P.0. Box Number is Nat Acceptable)
NAPLES, FL 34103
City FL I Zip Code
8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
“ne obligations of registered agent.
=
SIGNATURE
‘! ) Signature, typed or printed narme of registered agent and itk if agplicable (NCTE: Registered Agent signalure regquirad when renstating} OATE
&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS / CHANGES
10LE MGR ) peiete TILE [3 Change [ Addilion
NAME REED, ROBERT M Il NAME
SIKEET ADDRESS | 42 WATER OAKS WAY STREET ADDAESS
ciry-sT-2P | NAPLES, FL. 34105 Giry-sT-2IP
TITLE i [ Delete TILE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-219 CITY-ST-2IP
TILE ] Deiete TILE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P
1HLE [ delete e I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-§T-2p CITY-83-2IP
TILE ] Delate TILE [ Chenge [ Addition
HAME NAME
STREE) ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ ¢Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify, ation sugpiied with this filing dees not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on is report is true™)d accurate and that my signatura shall have the same legal eflect as il made under oaih; that t arm & managing member or manager of the
limited liabilith company or the rekgiver opjrusteq owered to exacuta this report as required by Chapter 608, Florida Statutgs.
SIGNATURE? No 4 ) 6. 6{ / (?3?\2}3 75X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPPESENTATIVE e Phane #




