2008 LI e A NePoRs ™™™ Apr 10, 2006 8:00 am

DOCUMENT # L04000068873 ~ ecretary of State

1. Entity Name 10 3O K
LEHIGH HOLDINGS GROUP, LLC 04-10-2006 90033 027 #*%50.00

Principal Place of Business Mailing Address
18447 TELEGRAPH CREEK LN 18441 TELEGRAPH CREEK LN
ALVA, FL 33920 ALVA, FL 33920 a
e LT IR ER TR ER N
5 (20, /i 0, £ 4’7
Sun:e Apt. #, elc. Suite, Apt. #, etc.

04042006  Chg-LLC CR2EO083 (11/05)

& State ity & State 4. FEI Number Applied For
ﬁ L ﬁc ZJ/} £l 20-1642207 Not Appiicabis

Z'pﬁi@ US| 320 | TUSE ' ' = e
- 5. Certificate of Status Desired O ,
&0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFIESTO, CYNTHIA K .
18441 TELEGRAPH CREEK LN T Street ss.(P.O. Bgfy Numberis N cgbtal

ALVA, FL 33920 Ch

v i FL | 5570

8. The above named entity submits this statement for the purposesof changing its registered offick or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

.-.
M
s

SIGNATURE P
Signature, typed or printed r\am}rﬂ] ragistered agent and title if apptcable. (NOTE: Registered Agent signaluze reguired when reinstating) DATE

Filing Fee is $50.00. 3 . Make check payable to

Due by May 1, zooq - . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - [ pelete TLE [ Change (7 Addition
NAME INFIESTO, CYNTHIA ' NAME / Xé’ é 0 ﬁ (/96 Mks
STREET ADDRESS | 18441 TELEGRAPH CREEK LN STREET ADDRESS
Ciy-si-2p | ALVA, FL 33920 CiTY-ST-2IP Aﬁ / /ﬂ’ ; L Ki% QCSD
TLE ) [ Delete TITLE . [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE [ betete TITLE [change (7} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TMLE [ Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TITLE [T Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr [perTECeiver or [rustes mpowered 10 execute this repon as required by Chay 8, Florica Statutes.

506 396501905

B-UR PRINTED NAME OF SIGNING TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




