2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2ooa Mar 25, 2008 8:00 am

DOCUMENT # L05000046374 Secretary of State
1 Endly Name 03-25-2008 90083 011 ***143.75
FIRST LEHIGH PROPERTIES LC
Princi:al Piace of Business Mailing Addrass
56 CORNWALL LANE 56 CORNWALL LANE R T
A
2. Principai Place of Business - No P.O. Box & 3. Mailing Address
Suile, Api. #. ete. Sulte, Api. #, elc. 15t MOORE CR2E083 ({10/07)
City & State City & State 4. FEi Number Applied For
12-4424125 Not Applicatle
Zip Country e Gouriry 5. Certificate of Status Desired E‘( ?ese gga:‘g"ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
THE DORAGH LAW FifM. P.L The Dorably [aww Frei, AL,
ey Street Address (P.O. Bax Number is Not Accepiable) ! ,
élSJ??EUw(\)IERSITY POINTE DRIVE ool Copvets Feeruce  Suife n?
FORT MYERS FL 33907 e
Ci " ZipC
A Y Ferr  Myexs FL | 2 $%.7

8. The above nam

ihe obiigation, 072' / y
SIGNATURE £ /
(/@og‘ﬁ:ﬁ'c _ L £:

nt for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florids. | am familiar with, and accept

//f%a&[,% /Zr-fff /yana[mr /45%40' Z/K /0f

(NOTE: Regﬁmﬂ AT S QsTune -aq;- WYV (e fHG ) 7 GATE /

9. MANAGING MEI‘\.’TBEFif:fMANAGEHS 7

ADDITIONS { CHANGES
e MGRM 1 Dalete TiTLE [ Change [ Addition
HAME PORGES, MICHAEL A NANE
STEEET ADDRESS | 56 CORNWALL LANE STREET ALORESS
CTy-8T-2P |PORT WASHINGTCN NY. 11050 ory-i-2P
TTLE N . [ Detete TiE [ Changs [ Aduition
HAME . KAME
SIREET ADDRESS ’ STREET ALDRESS
GITY-ST-21P CITY-S5-7P
THLE 1 Delete W [JCrange [ Acdition
NAVE - 4 "HAME - T - -
STAEET ADDAESS STREET AGDRESS
{Imy-ST-2P CITY-S7-2p
TLE O Delete TiME [ Chaage [ Addition
HAME lAME
SIREET ADDAESS STREET ABDRESS
CitY-8T-7P CFY-5i-2P
TITLE O Delete THE [ Change - [] Additicn
HARE, NAME
STREET ADIHESS STREET ACDRESS
CITY- 3779 Y3 e
TTE (1 Delete e [ change  [J Addition
HAHE NAME
STREET ADDRESS STREET 4DDRESS
CTY- ST-2P Vi CHY-St-1P
11. | hargby certify hat the informatj Jied wHt lhls filing does rrqt/{{uah?y tor the exemptions comained in Section 119, Flerida Statutes. | turther certify that the infarmation

\ndncated cn thls repart is trugandatourals, nd that imy sngn’ ure, shali have the same legal effect as it made under oath: that | am a managing member ar manager of the
f acute this repornt as required by Chapter 608, Flurida Statutes.

A1 nnfi g e e
SIGNATURE: ) elwol A S /¢ los SIEFF3 7783

SIGNATURE MID-TYPED OR PRINTED NAME OF SIGNING 7’7‘4.&5!5& u;tuaan, MANAGER, OR AUTHORIZED REPRESERTATIVE Dt Gagtire Prire #




