2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000001758

1. Entity Nama
LEXCAM, L.L.C. -

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

47 FRONT STREET B
MARCO ISLAND FL 34145

47 FRONT STREET
MARCQ ISLAND Fl, 34145

2. Principal Place of Business

3. Mailing Address |

i

I il

IH

IR

Sutts, APt #, ote. = Suile, ARt ¥, otc.

1st MOORE CR2E083 (10/04)
Chy & State == City & Stata 4. FE Number Appied For
- B 50-3625637 ot Aopiedbie
Zp Country Zip O $5.00 additional

5. Certificate of Status Desired Fee Required

Country

6. Name and Address of Current Registered Agent 7. Name and a:\ddress‘gof New Registerad Agent

Nams

CAUDILL, JAMES F
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

Street Address (P.O. Bex Number is Mot Accepiable)

City Zip Code

. FL

8. The above namad enlity submits this statsment for the purpose ot changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SBIGNATURE s I e .
Signature, typod o nrmla_d_namg of regsterad agenl and ttle Eapprncahha (NOTE nsgleglﬂiAgan[ siynature raqured when seinstaling) DATE
FILE NOWW FEE Is $50.00
Make Gheck Payabie to Florida Department of State
Due By May 1, 2005 .
9. MANAGING MEMBENS | MANAGERS . -1 o ADDITIONSJCHANGES
DILE MGRM ) Defete LE [7] Change [ Addition
NAME OJANOVAC, NICHOLAS M NAME UQDGDQ31 423
SIRLE1 ADDRESS | 7502 SAN GABRIEL LANE STREET ADDHESS 04/ EBKDS*SDHSS"GDB 50.00
CITY-ST-2IP NAPLES Fi. 34109 GITY-SI. 2P
11:E O Delete e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy-55-2p ‘ o GITY-ST-21P
HLE [ Belele AnE [J change 3 Addition
NAME HAME
SIREET ADERESS STREET ADDRESS
CIrY-ST-7ip Ci1y-51-21P
e O celete ILE [ Change 3 Addition
NAME MAME
STRECY ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 telete ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-2IP Cry-s1-fip
TNeE [ Delete InEe ) change [ Addition
NAME RAME
STRYET ADDRESS STREET ADDRESS
CITY-51- 2P Ty ST- 2P

11. I hereby certily that the information supplled with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuzate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company er the receivers wated to eéxecute this report as required by Chapter 608, Florida Statutes.

,oL, [ m Oosnowvac 445705~ 231303911

Date Daytimo Phione #




