2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Y RS EE8D

DOCUMENT # L06000035226 Apr 17,2008 08:00 Al
1. Eauty Name e 3 Secreta Of State
NLH DEVELOPERS, LLC b
Procipa Prace of Businass Maiting Address
19151 SW 108 AVENUE 19151 SW 108 AVENUE
#23 #23
2. Puncipal Place of Business - Mo P.O. Bux # 3. Mailrg Address
Suite, Ap1. ¥, elc, Suite, ApL #, 81 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numger Applied For
20-4803391 Not Applicatle
#ip Gountry “w Gounry §. Certificate of Staws Desired O gi'ggﬁfsg'onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narn2

;IOE‘ILEEEEHE'REZOCNIIQ%EEP SUITE 601 Streel Address (P.O. Box Numbar is Not Acceniania)
C/O FIELDSTONE LESTER SHEAR
CORAL GABLES FL 33134

City FL Zip Code

B, The above namad entity submits tis statement for the purposa of changing ks registered office or regisiered agent. or path, m the State of Flonda. | am faminar with, ana accem
e obuygations ol registered agent

SIGNATLIRE

St vped 9 pred name of 1 .ereme g srl and L b upd Sack [IATE
eel N

9, MANAGING MEMBERS i MANAGERS ADDITIONS { CHANGES
e MGRM 7 Deolee TITLE I chenge [ Addition
NAME LEHMAN DEVELOPMENT GROUP, INC. NAYE HONGG0a04 747
STREET ADDAESS | 19151 SW 108 AVENUE, #23 STREET ABDRESS O/ DE-B0025-01 138,75
ory-sT2P IMIAMI FL 33157 QITY-ST-2P
LILE [ pelete THLE M enangs [ Acditon
HARF HARE
STREET ADGRESS STRFTT ALDRESS
CITY- 5121 CATY-57- 7P
L 3 Delete T1LE [ Change [ Aaiition
RAME HAME
STREET ADDRESS - N STHEET ALIDRESS
CITY-5T-71P CIY-Si-ZiP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREFT ADUAESS SIHLET ADDRLSS
T -51-71P CITY-5i- 2P
THE O belete TITLE T change [ Addion
HAME NAME
SIRELT ADDHLSS STREET ADDFESS
CITY-ST-2Ip Y- 37 1
e [ pelete i3 O Change [ Addition
HAME . KAME
STREET ADDAESS STREET ACDRESS
Y- ST-2F CITY-ST- 2P

11. | hereoy certly that the informaticn supnliec with 1his filing does not quality for the exemiptions contained in Secton 118, Flonda Statutes. | turiher cenify that the infarmation
ingicated on this report 15 truz and accurate ang that my signature shall have the saine lagal elfect as if rmade under valh: that | am a managing member or manager of the
limited liatlity company or the gepeiver or iruged em ered 10 execuie this renort as raquired by Chapter €08, Flurida Slalutes.

SIGNATURE: 7, [4og D05 233 7717

SIGNATURE ANETYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MAKAGER, Off AUTHORIZED REPRESENTATIVE

E:ﬂlo Gaytivs Piero &




