[

W FILED

" 2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000061263 0 04-11-2008 90174 006 ***138.75

1. Entity Nama

WL LEHIGH ACRES LLC

Principal Place of Business Mailing Address
1900 NW CORPQRATE BLVD 1900 NW CORPORATE BLVD
400E BOCA RATON, FL 33431 US 800 2 1 8 4 5

BOCA RATON, FL 33431 US

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A" 3530657 Net Applicable
Zi Count Zi Count iti
P Ly bt Lty 5. Cerlificate of Status Desired O $5.00 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGUM, E. WAYNE
17170 WHITEHAVEN DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496 °
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered allice or registered agent, or bath, in the State of Florida. | am familiar with. and accent
the obligations of registered agent.
SIGNATURE . :
Signature, typed ar printed name of registered agent and titla il applicable {NOTE: Registered Agent signalure regured when reinstating) DATE
FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TiILE MGR : © [ Delete TITLE [ Change [ Acdition
NAME LEGUM, E. WAYNE NAME
STHEET ADDRESS | 17170 WHITEHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CiTY-SI-7IP
TITLE 7 Gelete TMLE {7 ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-ZIP
TILE 7 Delete 1NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete ML [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TILE [ peetz TLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-SI-719 CITY-ST-TP
1LE 3 pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CiTY-ST-1P
11. 1 heraby cartily that the information suppligd with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accugle and that my signature shall have the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compa [ r jusige empowered to exo repor as required by Chapter 608, Florida Statutes.
SIGNATURE: P Dt U — o3 C—“’) 642 a3
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING (NAGING WER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE T Date Dayume Phone #




