2005 LIMITED LIABILITY COMPANY

¢ L |

ANNUAL REPORT

DOCUMENT # L02000002983 :

1. Entity Name

LEXINGTON WATER COMPANY, L.L.C.

Principal Place of Business

16501 VIA VENITIA €.
DELRAY BEACH, FL 33484

Mailing Address

16501 VIA VENITIA E.
DELRAY BEACH, FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 15, 2005 8:00 am
Secretary of State

06-15-2005 90038 013 ****50.00

1401802¢

GBI Tm o

05122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 03-0394973 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
~SCHNEIDERMAN; LES"ESQ: } — AL'*(\FI?;‘\ - DG :*‘A*’"' “blb)' . - —
5301 N. FEDERAL HWY STE 130 ireet Agdregs 0x Number is Ngt Agceplable
A\biol Wiy veaihs é

BOCA RATON, FL 33487

“bud req B2

geach FL | %8%% 54

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and title il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O pelete TITLE O change  [J Addition
NAME GOTTLIEB, LALEH NAME

STREET ADDRESS | 16501 VIAVENTIIA E. STREET ADDAESS

Ciry-S7-21P DELRAY BEACH, FL 33484 CITY-5T1-21P

TIME O pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY-ST+ZP

TITLE O velei TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - — —_— CITY-51-280 - — C e ——— - L - — -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ChY-57-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

TILE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A f\ CITY-5T-2IP

1. I hereby certlfy that the mformatlon supplied wih this filipg doe

SIGNATURE:

gl qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
plahall have the same legal effect as if made under oath; that | am a managing member or manager of the
yie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF S| AGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




