]

2006 LIMITED LIABILITY COMPANY
_REINSTATEMENT

DOCUMENT # L04000079952

1. Entity Name

LEHIGH CAPE CORAL DEVELOPMENT, LLC

Principal Place of Business

1577 SOUTHWEST 54TH STREET
CAPE CORAL, FL 33514

Mailing Address

1511 SOUTHWEST 54TH STREET
CAPE CORAL, FL 33914

2. Principal Place of Business

12995 . Cleveldnd fve

3. Mailing Address

12945 S. Clevelond Ave .
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uite, Apl #, etc. Suite, Apl. #, elc.
01052006 REIN-LLC CR2E101 (11/05
uite. ARS8 Suite. ARS o)
Clly & State City & State 4, FEI Number Applied For
Foct Myecs FL Muecs FL Apolled For
Country, Country " . $5.00 Additional
330[0 ":'. U ) < gSqOP{_ n S A 5. Cerlificate of Status Desired a Fee Roquired
~ 6. Name and Addross of Current Ragistered Agent — =T 7. Nama and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Robe.ﬁ M. Moore

Street Address {P.0. Box Number is Not Acceplable)

12995 S Cleveland Ave Suit

oRS

City

Fort Myers

FL

i Clvis:

the obllgalluns regis i age

8. The above @Wienml s statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept

SIGNATUHE

Kaoert M Moore

IIHIOS

nature, ypﬁd or prnted nams ol regisiered ngsnl and btla | apphcabla

(NQTE:

Agant

whan reinstating)

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

DATE
DR ) g
[

Lo Make check paya’blle to )
.. Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR X Dekete Tme MK, O change (] Addilicn
NAME KNIGHT, RICHARD K NAME Rooert M. Mooce Suife 285

STREET ADDRESS | 1511 SOUTHWEST 54TH STREET smeeraooress [ 12443 S. Ceveland Ave urie

cv-s1-2P | CAPE CORAL, FL 33914 orvstze | Ford Myers, FL 332907

RLE ] elete TITLE L - [;I Change ] Addition
NAME NAME '“H_l H UG A A S

STREET ADDRESS STREET AGDRESS 01727 06--01005--003 #1040, 00
CITY-ST-2IP - CITY-5T-2P

TILE O3 pelete TITLE b - -7 - [Jchange [ Additian
HAME “NAME

STREET ADDRESS _ STREET ADDRESS

CIY-5T1-7IP CITY-5T-2IP

TITLE O oetete TITLE R%QST A% CH’ ] change [ Addition
NAME NAME [F\E H E %}Eml —

STREET ADDRESS STHEET ADURESS QQ._._S;NQ@
CiY-T-20 CITY-ST-2IP

1T O petete TIELE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IF CITY-51-2IP

TITLE O pelete TITLE [ ¢hange [ Addition
NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2bs CITY-ST-7IP

11. | hereby certify that the i
indicaled on this report islitye and accurate ang
limited lability company o the receiver or trug

SIGNATURE:

rmation supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
at My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execule this report as required by Chapler 608, Flgrida Statutes.

Kdoect \‘\.WDOK_\“”Ob

D28 Y415 -9595

.
SIGNATURE AND TYPED OR PRNI_E}{(AME GF 8

JING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




