2006 LIMITED LIABILITY COMPANY ARG
ANNUAL REPORT (AR) AN

DOCUMENT # L02000016694

1. Entity Name

LEGACY AT LEHIGH, LLC 06 HAR - | AHI1: 35

— , " SECRETA’?" U. STATE
Principal Place of Business Mailing Address %/

rALLAHr -‘)un‘ l () mfx
1230 TAYLOR LN, EXT. 1230 TAYLOR LN. EXT.

T e Hll’ml I” Ilul IH || ‘Im I]I“‘ n”m
2. Principal Place of Business 3. Maiting Address
“ite, Apl. 4, etc. Suite, Apl. #, Blc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
54-2071524 Not Appiicable
Zi i Count i
" Couniry Zp ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, LEE B
Street Address (P.O. Box Number 1s Not Accepiabie)
1230 TAYLOR LN. EXT.
LEHIGH ACRES FL 33936
Cit Zin Code
. ¥ FL 0
8. The sbove named enlity su ] lhss 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 chligations of (eglsrPred W
SIGNATURE W 2-(6-06
Satre, typed or panied :r!‘ of fitpened segent and Hte s hohkcuably. {NOTE Registered Ageat signatine requicixd wherl tenslining) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.

. _ Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE P [ Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ?gg:iyt%RiN EXT. STREET ADDALSS ODOoE 7450 SRt
CITY-51-2IP LEHIGH ACRES FL 33936 CITY¥-S7-2IP !.S:flj':b’ljb"ﬂl13&:'0-“1313'3 b2 1 1 E . 25
e v [ Delete | {{F3 [ Change [ Acdilion
NAME POISSON, EDWARD HAME
STREET ADDRESS {P.C), BOX 1870 STREET ADDRESS
vy -5i-21P LEHIGH ACRES FL 33970 Criy-sy-ap
ILE MGR anme TITLE [ Change  [_1 Aodition
NAME DOWNS, RANDALL w NAME
STREE) ADDRESS (1230 TAYLOR LN. EXT. STREET ADDRESS
Cary-st-zip LEHIGH ACRES FL 33938 OITY-51-2F
TITLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TE 7 Delete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-5T-2IP

1. I nereby certify that the informalion supplied with this filing does not qualify for the exemnptions conlained in Seclion 118, Floriga Siatutes. | further certity that the information
indicated on this reporl is tnse a aceurate and that my signature shall have the same legal effect as if mage under palh: that | am a rmanaging member or manager of the
limited fiability company or Ihe rqceiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: 6§3me 216 -OL 2 ALY ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiume Phone #




