2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 08, 2004 8:00 am

DOCUMENT # L00000001758 Secretary of State
1. Entity Name
03-08-2004 90272 021 ****50.00

LEXCAM, L.L.C.
Principat Place of Business Mailing Address
47 FRONT STREET ’ 47 FRONT STREET A=
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

Suite, Apl. #. etc. Suite, Apt. #, efc. MOOKE CR2E083 {11/03)

City & Slate City & State 4. FEI Number Applied For

59-3625637 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Desired O gg-ggq‘??:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e — e e e - Name. -— - - _— -

"CAUDILL, JAMES F

3838 TAMIAMI TRAIL NORTH SUITE 402 Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Cooe

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

SIGNATURE .
Signeturs, typed or printed nama ol registered agent and titte f apphcable {NOTE: Registered Agent signaiure required when remnstasing) DATE
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
e MGRM O eete T ™M & RM M Thange [ Addition
WAME OJANOVAC, NICHOLAS M ' NAME UTcHoL4S OSANOVAC Lane
STREET ADDRESS | 6780 SOUTHERN OAK CT STREETADORESS | <7502 AR CARRITEL
Cry-ST-2P  |NAPLES FL 34109 CITY-§T-2P NafLEs, FL J%/709
TITLE [ telste TITLE ' [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T oesete TITLE [ Change [ Addition
NAME - et it s T s - @ NAME - S a e e e e ol ———— s e = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§7- 2P
TILE [ petete TITLE A Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thiat the information
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or frustee em execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: J-2-0Y (239)394-39//

SIGNATURE AND TYPED OR PHIW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

"




