2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000046374 Mar 12, 2007 08:00 A
1+ Enily Name Secretary of State
FIRST LEHIGH PROPERTIES LC
Principal Place of Business Mailing Address
56 CORNWALL LANE 56 CORNWALL LANE
R S 1111 1 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross —
Suite, Apl. # clc Suito, Apt. #, otc. 15t MOORE CR2E083 (10/08)
City & Stato City & Siate 4, FEI Number Applied For
12-4424125 Mot Applicable
e Country Zp Couniry 5. Certficalc of Status Desitod | gei.gg:uﬁ?:cliﬁonal
6. Name and Address of Current Heglstered Agent 7. Nama and Addross ot New Registered Agant
Name
THE DORAGH LAW FIRM, P.L. e (PO
7800 UNIVERSITY POINTE DRIVE Strool Addross {P.C. Box Number 1s Not Acceplable)
SUITE 100
FORT MYERS FL 33907
City FL Zip Code

8. The above pamed enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistored agenl,

SIGNATURE
Synalure, typed or prmied narvg of regisiarsd agont and s  appleable. (NOTE: Regsterad Agent signature requrad when reinatating) DATE
FILE NOWIICEEE IS $50.00 8~
Make Check Payable to Florida Deparh'nent of State
. DueByMay1 2007 . .
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM - ' [ Delele E : O Change [ Addrion
NAME PORGES, MICHAEL A NAME
STRICTADDIFSS | 56 CORNWALL LANE STRLET ADDRESS
CiTY - S1-2IP PORT WASHINGTON NY 11050 CITY-ST-2IP
e  Delele FILE UGUDUQ‘DBE f@ Crange {1 Addition
NAME NAME Na/21/07-50013-003 =0.00
STRIET ADDRESS SIRECT ABDRESS -
CITY-8I-2ip CITY-ST-7IP
linu, . M petete TIHLE [ change  [T] Additien
NAME ’ NAME
STRLET ADDRESS SIREETADDRESS
. GITY-SL-2IF e e e e e _wmomyesv-op 0 L . e
TLE 7 Detete TLE Clomge O Auumoﬂ—"‘
NAME KAME
SIREET ADIRESS SIRCETADDRESS
CIFY-ST-21P CITY-51-71P
THLE O petete TtE o + [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LGIY-ST-2IP . GITY-SI-21P
Tme (3 Delete TLe O Change (] Addtion
NAME NAME
SIHEET ADDRESS SFREET ADDRESS
GITY-S1-ZIP CITY-81-2IF

es not qualify for the exemptions contained in Sectien 119, Florida Stawtes. | further certify that the information
nature shall have the samo logal offect as il made under oath; that | am a managing member or manager of the
himited liability company or red 1o execule this report as required by Chapter 508, Florida Statules,

I hereby certify that the informatieh suppljed with lhls filing

SIGNATURE: D ot o EntBER 2 /22/0F e 562 37£3

EIGNAI'J’E AND TYPED OR PRINTED NAME Oﬁ’f(ﬂNI,‘:‘- MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATWE Dulg Daytmo Phore #




