2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000009843

1. Entity Narmne

LEX PROPERTIES L.L.C.

ecretary of State

04-30-2004 90065 013 ****50.00

Principal Place of Business

1851 NW 107TH AVENUE
PLANTATION, FL 33322

Mailing Addrass

1851 NW 107TH AVENUE
PLANTATION, FL 33322

28060455

2. Principal Place of Business

3. Mailing Address

18325 WE VAR

N0

1£T75 NE [THh-BY

Suite, Apt. £ etc. “,
J/a

#, etc.

S?‘;J?EL 04272004 Chg-LLC CR2E0B3 (10/03)
City & State Ay __,_' City & it/ate . 4. FEl Numbsr Applisd For
Noath_Piam: Bely < Ft N Hom: B Fr 25 -3/ 45/ Not Applicable
Zip . Country  ~ Zip - Country . . $5.00 Additional
3} /6 7 3}/{& 5. Certificate of Status Desired O Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MONTES, ALIX J ESQ. . .
5999 BISCAYNE BLVD R
MIAMI, FL 33137 :

L

L

Street Address (P.O. Box Number is Nct Acceptable)

City

FL | Zip Code

8. The above namead entity submits this slateméﬂt for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

| am familiar with, and accept

E the obligations of registered agent. X
;’;..GNATUF{E
i" Signature, typed or printed name of registered agent and titke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete THTLE [J Ghange [ Additicn
NAME MONTES, ALIX J NAME
SIREET ADDRESS | 5999 BISCAYNE BLVD STREET ADDRESS
Ciry-§i-z1p MIAMI, FL 33137 CIry-ST- 2P
TITLE MGRM 7 Delete TITLE [ Change [ Addition
RAME FRANCOIS, ULYSSE NAME
STREET ADDRESS | 956 NW 167 TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL. 33028 CITY-ST-2(P
TILE MGRM O pelete TILE MH&ERM & Change [ Addition
NAME LEX & ASSOCIATES CORP NAME LCX & FHo Cra ,454 @!f’ Y
STREET ADDRESS | 1851 NW 107TH AVENUE STREET ADORESS, | © 4 < /V E /f /é l?'/ / Su "l‘,
on-sT-2P | PLANTATION, FL 33322 GITY-5T-2P &Mf— Bl  FlL 335/42
THTE 3 Delete TILE / [l Chenge [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIFLE ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
9 the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this repont is true and accurate and that my signature shat(
limited liability company or the receiver or trusips empowersd 1o exed

SIGNATURE:

SIGNATURE AND TYP

PRINTDD NAME OF SE#NING MADWINWBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Date Daytime Phane §

)



