2004 LIMITED LIABILITY COMPANY May 051%0%12 8:00 am

ANNUAL REPORT
DOCUMENT # L03000042825 Secretary of State
05-03-2004 90141 049 ****50.00

ntity Name

2254 LEHIGH LLC

Principal Place of Business Mailing Address

9220 CRYSTAL VIEW COURT 9220 CRYSTAL ViEW COURT /. O
FORT MYERS, FL 33912 FORT MYERS, FL 33912 Y .

S e IO T A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC ¢R2E083 (10/03)
City & State City & State 4. FEI Number ¥ [ Applied For
Not Applicable
AZIP Country Zp Country 5. Certificate of Status Desired O ?gggx :lr;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KELLY, CHARLES M JR. pichelas G Lindeberg
2640 GOLDEN GATE PARKWAY, SUITE 305 Street Address (P.O. Box Number is Not Acceptabte) [

NAPLES, FL 34105

qu@ Crie W stal U | 2L C;,’-
A Mged FL%53, -

8. The abave named entity submits this statement purpose g chdnging its registered office or registerad agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = Matag/ng &mw J-28-0

gnalure. fyped or printed name of registered a# and litie j aﬁumaue / [MOTE: Registered Agant sighature rgfjuinsd when renstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TIMLE [ Change [ Addition
NAME LINDEBERG, NICHOLAS G NAME
STREET ADDRESS | 9220 CRYSTAL VIEW COURT STREET ADDRESS
CIFy-51-2P FORT MYERS, FL 33912 CITY-ST-2P
THLE 2] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-§1-2P
TITLE O petete, Tme [J Change [ Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete THLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE 7] Detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE O pelete TME O change [ Addition
NAME . NAME
STREETADDRESS |* = STREET ADDRESS
CITY-$7-2P CITY-57.7P

11. | hereby certify that the information supplied with this filing d qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate gid that my sigpéture $hall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver stee empowepéd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/“Z)? 03/ (739) 85/- 3568

SIGNATYRE mnmm?ﬁmm{opﬁm aum?p’o oR WZED REF Daytine Prone #




