“'2004. LIMITED LIABILITY COMPANY

REINSTATEMENTY
DOCUMENT # M97000000216 }’@' /j
1. Entity Name -
8.H. LEHIGH, L.L.C. 04 ”05 S & f}
[/ ra
) "‘é‘ e .
Principal Place of Business Mailing Address 4y (%’1{‘ e Ak 0 2
400 LOCUST STREET, SUITE 790 400 LOCUST STREET, SUITE 790 Ha 54 & e 6
DES MOINES, IA 50309 DES MOINES, 1A 50309 é
T s Illllllli\lllllll[fﬁlﬂﬂ[fﬁlllﬂllllll L
Yy 7
Sulte, Apt. 4, etc. Sule. Apt. 8, efc. / / 17 / A | 10202004 RENUC CRZE101 (6/04)
City & State City & State ‘/ \_|-a. FE Number Applied For
39-1890022 Not Applicable
Zp Country & / Country 5. Centificate of Status Desired ﬁ ﬁg&;}w
6. Name and Address of Gurment Registersd Agent 7. Name and Address of New Registered Agent

Name :
BOOKEY, HARRY CT Corporation System

1001 SHOREVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32807

1200 South Pine Island Road

Cty Plantation FL | PR,

8. The above named entity submits this statement for the purpose of changing its registered office or registeved agent, or both, in the State of Florida. 1 am famniliar with, and accept

the ohligations of register ant. .
SIGNATURE __ E;’“’— ﬁ‘sf"“- Snead Srh Seaty /E{J’Zaq

Gigraturs, typed or printed name of registered sdent and i if Apphcabief TNOTE: Augintered Agent sigriktzes recuired when relneiating)

FILE NOWII FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to.
After January 1, 2005, Fee will be $100.00 liability company did not receive prior notice. . Florida Departmeant of State

8. MANAGING MEMBERS /MANAGERS Fo. ADDITIONS  CHANGES

TME MGRM 71 Detete TME [ Change [ Addition
NAME BOOKEY, HARRY NAME

STREET ADDRESS | 400 LOCUST STREET, SUITE 790 STREET ADDFESS
cIy- ST-2P DES MOINES, IA 50309 CIY-ST-2°P

[ Deete TE [ Change [ Addition
NAME

STREET ADDRESS
cIY-ST-7P

[ Detete TME O Chenge  [J'Addition

STREET ADDRESS
Cry-sT-2P

1 petete TME [ Grange [ Addition

STREET ADDRESS
CiTY-ST-2P

STE : [change [ Addition
NAME ) IO M ._':35‘.‘! MINECISIN]

ikl o LEABS04--0I0TS--010 455,00

[ Delete TME ) . [ Crange [ Addilion:
NAME

STREET ADDRESS
CITY-S5T-21P

1.8 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am a managing member or manager of the
limited Hability company or the r er or trustee empowered to execute this répernt as required by Chapter 608, Florida Statutes,

LS~ ' 11/2/04 515/274=1450

OR AUT Dot Dawytims Prons #

SIGNATURE:




