2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT :
DOCUMENT # L02000003958 - Jan 12,2004 °08:00 A
*. Entty Name Secretary of State
LEXMED, P.L.

Princlpat Place of Business © Maling Address SR
3632 NW 31ST TERRACE 3632 NV 31ST TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, L. 32605
01092004No Chg-LLG CROEOSS (10/03)
QQ NOT WF"TE IN TH!S SPACE 4. FES Numnber T Appliet For
03-{)41_8433 pa Norgppucebié
Ls. Certificate of Siatus Desired Z/ gggg{mmm

6. Name and Address of Current Regisiered Agent T - i ~

MYERSKEITH  noe k DO NOT WRITE
GAINESVILLE, FL 32605 ;N THIS SFACE

8. The above named entity submits this statement for the purpose of changing s registered office os tegisterad agent, o both, in the State of Florida. { am tamiiar with, and accept
the obligations of tegistered agent.

SIGNATURE — —_—
Srgeature, typed or ponked name of rogistersd agent and itls £ eppicatie. " QNOITE: Regislertd Agors Signanse recuiied when fonstatng? - OATE
Filing Fee is $50.00 ' R . R S
Due by May 1, 2004
9. " MANAGING MEMBERS/MANAGERS : : ST
e MGRM i : e I i
NAME MYERS, KEITH
STAITT ADORESS | 3632 NW 31ST TERRACE o
OV-2 | GAINESVILLE, FL 32605 LOR00000 3249
— — - — o DLA13A04 80046023 55,00
ol ,
STREET ADDRESS
CRY-s7-Ip
nue
NAME

m— | 0 NOT WRITE
™ IN THIS SPACE

NAME

STREFT ABDRESS
LY -8T-Ip
TILE ° N
RAME

STREFT ADDRESS
CTy-sr-ar
e

N

STRELT ADDRESS
CITY-S1-2F
11. { fiereby certily tat the information supplied with this fiing docs not quallly o the exemption stated In Section 119.07{3), Plorida Statutes.  further certify that the ffosmaton

indicated en this 7eport §s true and accurate and that my signature shall have the same legsl eifect as if made vnder cath, that [ am a managing member of manager of the
imned habilily company oc the recetver or frustee empowered jo execute this tepart as required by Chapler 608, Florida Statutes.

SIGNATURE: __{_fronfn— | Ualey  2r2-779-y29 ¢
BGNATURE AND TYPED OFF Pt OF SIGINHG WANAGING GENSER, O AUTHORZED REPRESENTATIVE T hwe ¢ T agtra Phone’® :

B =< PEF R




