2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 NGRS

I
DOCUMENT # L06000003800 Apr 17,2008 08:00 Al
1 e - Secretary of State
LEHMAN SOUTHLAND, LLC /
e

Proczal Praze of Busness Mailing Address
19151 SW 108 AVENUE 19151 SW 108 AVENUE
#23 #23
2, Piincipat Place of Business - Mo PO Box# 3. Mailrg Address

Sule Apt. #. a0, Suite, Apt. ¥, ete 15t MOORE CR2E083 (10/07)

City & Siate Ciy & Staie 4. FEI Number Applied For

20-4294791 Not Applicacle
Zi : 7 .
“p Country “p Country 5. Cenificate of Status Desired [} g{ggg;?g&"onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Narme

lég?;iﬁg&g;i:CIRCLE SU|TE 601 Street Address (P.O. Bax Numbar is Not Accepyapie)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submrms this statemen: for the purpose of changing ku registered office or registered agant or bolh, in the State of Florida | am famtar with and acceot
tha ahuyations of registergd agenl.

SIGNATLIRE
Sigpature typod O o AT nATe Of (g S rad agont 9aC Tie usp Wk tNOTE A2 psieras Agert 56 @alue iigaresd abcr isnsialingy LGATE
-FILE:NOW!II
-After May 1,208,
Make Check Payable to:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 1 Dajere TITLE [ Change ] Aduition
HAME LEHMAN DEVELOPMENT GROUP, INC. NAKF
STREETADDAESS |19151 SW 108 AVENUE, #23 STREET ABDRESS ol 135,79
Cily-§T- 2P MIAMI FL 33157 CITY-S7-2:F
nIL [ Delete TIFLE [ changs [ &ddition
HARIE NAME
SYAEET ANRESS STREET LRSS
LITY-5T- 71 Oy~ 2P '
hiLL [T gelete Ntk [ Change [ Adilition ‘
NAME NAME
STREET ATDRESS - T 7Y STREET ADDRESS - T T s ‘
CITY-5T-71P CIY-5-2P
WIE 3 pelete TME 1 change [ Additicn
HARE HAME
STRLET ADURLSS STRLE! ADDKLSS
Y31 2F CIY-37- 49
THILE [ petese TITLE [ crange [ Addition
NAKE NAYE
STRELT ADDRLSS STHEET ALDRESS . ‘
CITY- ST- 2 CITy-37- 5
TME 3 Detete NTE [ Change  [] Additisn
NARE NAME,
STAFET AUDYESS STREET ADDRESS ‘
ciry ST CITY-57- 231

11, | hersby carnify that the information supblied with 1his filing does not quaity for the exemplions cortained i Secton 119, Florida Staiutes. | turther certify that the infurmation
indicated on this repert is true ana accurate apd that my signalure shall have the same lagal eltect as if made under oath: that | am a managing mernbier or manager of the
lirmited liability company or the saceiver or pdsiee emplowared 10 execute this repcrt as required by Chapter 808, Flunua Slalutes.

SIGNATURE: T 9—/ Z/M 205 23%-9997 |

SIGNATURE D‘D T%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

BGaytora Poorg &



