2004 LIMITED LIABILITY COMPANY
. ANNUAL-REPORT (AR)

wEREE—E 4

DOCUMENT"# L02000016694 - e
1: “Enlity Name Em ! Ew E {‘:}
LEGACY AT LEHIGH, LLC
0LFEB §0 AMII: 1S
Principal Place of Business Mailing Address A YN T TV
800 SUNSHIE BLVD. PO BOX 1870 HASSTE FLORIDA =~
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33970 m
PR o IRTTRAGANAARRATIA
& /230 Taoe INEAT,
Suite, APt #, efc. Suile, Apt. #, etc. MOORE CR2E083 (11/03) ﬁ /D
City & Stale - City & State 4. FE! Number Appiied For
N (,W/GHL FCJ 54-2071524 Not Applicable
23'934 3 é Country Zip Courtry 5. Certificate of Status Desired (] ?i'ggq ng;tjc’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o= T —— —_— T e o B e U, :..ﬁ-..ﬁName_ - N HJ‘c*!E;—-_’ ‘ﬁ-.-;—' B e i
E&)\NSTJ?\I,SLF%E %LVD Street I:LD z%;(‘:/é}\s Numbgr isﬁol Accel Ie)—
. LR THAD BLvd

LEHIGH ACRES FL 33970

o W Mow /AES FL | Y92/

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered a

SIGNATURE

Signature, typed o printed name of fegistered agant and I applicable. DatE '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR {1 elete TinE f LES 1 DT F’_change [J Addition
RAME DOWNS, LEEB NAME
STREET ADDRESS | PO BOX 1870 STREET ADDRESS
CiTY-ST-2IF LEHIGH ACRES FL 33970 CITY-ST-ZIP
TTLE \flf't_"/ﬂ' F eS¢ ot O Delete TTLE [l change  [lAddiion
HAME oW ﬁg LSS/ HAME
STREET ADDRESS PO ¥ 1810 STREET ADDRESS
GITY-§T-7P W@(_— s Fe 33970 CITY-ST-2IP
TTE MG 7 Delete TITLE [ Change KAddition
“NAME -‘”*"‘"5',“ ‘--wl——-rUlUlW—wM———ﬁ W n R NAME e e e o e R e e — -
STREET ADORESS 0. Row 194 STREET ADDRESS
CITY-ST-21P ELL e 705) - 342272 CITY-51-2P
HILE O Delete TMLE Change [ Addition
NAME NAME SD|3|32334513§|?E:|3§-
STREET ADDRESS STREET ADDRESS 210708 01044012 %111, 25
CITY-ST-2IP CITY-ST-2ZP
TLE 71 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 pelete TILE [1Change ] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
omy-g7-2pY CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the refelyer or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:

SIGNATURE AND TYPED Ok PRI!‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




