—" FILED

|

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM |

ANNUAL REPORT

DOCUMENT # L99000008501 Secretary of State

1. Entdy Name

LEHIGH OAKS, L.L.C.

Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD., SUITE 360 1520 ROYAL PALM SQUARE BLVD., SUITE 360
FORT MYERS, FL 33919 FORT MYERS, FL 33919
04232004 No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE PR ST
65-0970728 Not Applicable

- } $5.00 additionat
5. Certificate of Status Desired | Pos Required

6. Name and Address of Current Registered Agant

ARNOLD, BOWEN A
1520 ROYAL PALM SQUARE BLVD., SUITE 360 DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, m the State of Floriga. | am Farmehar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signalure, typed or panted name of registered agent and ttle it applicabis {NQOTE Regislered Agent signature raquied whan remstaling) DATE

Fillnﬁ Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
L MEM
NAME LEE COUNTY HOUSING DEVELOPMENT CORP

SIREET ADDRESS | 1228 NORTH TAMIAMI TRAIL
CITY-ST- 217 NORTH FORT MYERS, FL 33903

TILE MGRM

NAME MNATICNAL DEVELOPMENT OF AMERICA LLC
STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD., SUITE 360
OITY-ST-21P FORT MYERS, FL 33919

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADORESS
CITY-ST1-2F

TITLE

NAME

STREET ADORESS
Giry-Sr-ap

11. | hereby certify that the information supplied with this filing does not quatdy for the exermphion siated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rapart is true and accurate and that my signature shafl have the same legal effect as If made under cath; that | am a managing member o manager of the
lirnited Yability company g the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

MM pDALLE M AV
SIGNATURE:, o Dowen A Apng, 7 paLtg mé yhyley 121 L3r5or]

SIGNATURE AND mEDW NAME OF SIGNING MANAGING MEMBER, OR AUTHBRIZED REPHESENTATIVE Date Daytime Phona &




