2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000021424

1. Entity Name

LEXI FINANCING LLC

Principal Place of Business

5301 N. FEDERAL HIGHWAY, SUITE 120
BOCA RATON FL 33487

Mailing Address

5301 N. FEDERAL HIGHWAY, SUITE 120
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90161 Q32 ****50.00

2402951Y

IR

il

MOORE CRZED83 {11/03)
City & State City & Stale 4. FE} Number Applied For
65-1156986 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $5'00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMASSO, KATHY

5301 N FEDERAL HIGHWAY, SUITE 120

BOCA RATON FL 33487

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the apdigations of registered agent.

SIGNATURE

Sgnature, typed or printed name of reqistered agent and titlg app!lcab\e

(NOTE: Heglslered Agem signature requred when renstating}

DATE

FILE NOW1l FEE lS $50 UD .
Make Check Payable to Florida. Department of State
- Due By May 1 2004 ; '

)

9. MANAGING MEMBERS/MANAGEHS | 10. ADCITIONS /CHANGES

TLE MGRM 3 pelete TITLE [Jchange ] Addition
NAME TOMASSO, ANTHONY NAME

STREET ADDRESS {5301 N FEDERAL HIGHWAY, STE 120 STREET ADDRESS

CiTY-ST-2P  |BOCA RATON FL 33487 CITy-S7-2IP

TIFLE MGRM O pelete TITLE [JChange [ Addition
NAME TOMASSO, KATHY NAME

STREET ADORESS {5301 N FEDERAL HIGHWAY, STE 120 STREET ADDRESS

CITY-51-2Ip BOCA RATON FL 33487 CIy-57-2P

e 1 Deete TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

FITLE [ Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2ip CiTy-ST-21P ,

TRLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE 7 Detete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P CiTY-ST-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report is true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the g

SIGNATUR

eiver or trustee e

/i/ FP% f‘éfn‘_\_&m 4 S350

fde)

wered to execute this report as required by Chapter 60B, Florida Statutes.

Sul 957-52720

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3\\35_10&{

Dayime Prone #




