2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 16, 2005 8:00 am

[4]
DOCUMENT # L02000046694 Secretary of State
02-16-2005 90164 045 ****50.00
LEGACY AT LEHIGH, LLC
Principal Place of Business Mailing Address
1230 TAYLOR LN. EXT. FOBUXE70
LEHIGH ACRES FL 33936 ° LEHIGH ACRES FL 33970 )
' J Lo TG or2 é/ﬁ\)&' 612/
S;ne, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
i lethé- Qeptes 54-2071524 Not Applicable
ap Country 2p ﬁ_/ gguntry 5. Cenificate of Status Desired O gg'ggql‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m T e - - Name - - - -
DOWNS, LEE B

- 125@ Tadwon (e ) | (488 o Y s Gy

S00-SUNSHIE Bt-VD-
LEHIGH ACRES FL 33971
Lokl Moges  FL| gy

8. The above named entity submit:
the obligations of registered a

stalement for the pwrpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE [ 2020
* DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e P [ Delete TIILE [Eﬁange [ Addition

HAME DOWNS, LEE B HAME

STREET ADDRESS |PO-BOM18760~ SIREETADORESS | /230 TR Loy Lffkﬁb’ ERT

orv-si-2¢ |LEHIGH ACRES FL 23576= | CITY-SE-21 LeHt € 14— [},&M Q/ 338437

TILE v [ Detete (T ] Change [ Addition

NRME POISSON, EDWARD NAME

STREET ADDRESS P.O. BOX 1870 STREET ADDRESS

orv-s1-2P  |LEHIGH ACRES FL 33970 CITY-§T- 28

e MGR ) \{/Q{wa TI7LE : mmuﬁ/&(rﬁ’— ) I}mﬁ [ Addition
" ME " JR: & VIVIEN WEAR HAME € oL lJ. DQLU{JS

STREET ADDRESS (PO, BOX 794 SWELAODNESS | B TAY Lot LansT QLT

CITY-S1-ZIP ELLENTON FL 34222 |_CiIY.5T-2P L& H{ Eut W ,@ ‘3 3q 3L

TIHLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-5T-2P

TTLE ) Delete TILE [ ¢change [ Addition

HAME NAME l

STREET ADDRESS SIRCLT ADDRESS

CITY-ST-71P CIT¥-ST-2P

TLE O pelete TI7LE [ change [ Addition

MNAME NAME

STREEF ADDRESS ' STREET ADORESS

CITY-S1-ZIP CITY-5T-2IF

11. 1 hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true al ccurate and that my signature shall have the sama legal effect as if made under oath, that t am a managing member or manager of the
limited liability company or the feceiser or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @QA’ AL N [2o-03 139303/230

SIGNATURE AND “'-I",ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirna Phone #




