2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT _ ‘ May 01, 2008 08:00 AN

DOCUMENT # L03000009843 Secretary of State
1. Entity Name
LEX PROPERTIES L.L.C.
Principei Place of Business Maiiing Address
290 NW 165TH STREET 290 NW 165TH STREET
P100 P100
MIAMI, FL 33169 MIAMI, FL 33169
T e T = R R
Sulte. Apl. #. etc. Suite. Ap1. #. elc. 04302008  Chg-LLC CR2ED83 (12/06)
City & Siale City & Stata 4, FE| Number Applied For
i 75-3111431 Not Applicable
e Country Zlp Country S. Caertificate of Status Desired O ?i'ggq‘ﬁ:‘:;ﬁc’“a'
8. Nams and Address of Current Reglistered Agent - 7. Name and Addraess of New Registored Agent

Name

MONTES, ALIX J ESQ.
5899 BISCAYNE BLVD Stresl Address (P.0, Box Number is Not Acceptable)

MIAMI, FL 33137

City FL Zip Code

8. The above named entity suomils this statement for the purpose of changing its registered office or registerad agent, o both, In the State of Fiorida, | am familiar with, and accept
the obligations of registered agant, .

SIGNATURE
Signalure, typed or prinied nama of registered agent and itle If zpplicabla {NOTE: Registerad Agent required whan o] DATE

FILE NOWII FEE IS $138.75 St Mako chwk pavnbla 6, 5-;?: Lo ';f

After May 1, 2008 Fee wlll be $538.75 K = !Florlda Dapartmenl of Stato i
L § o o

9. MANAGING MEMBERS /MANAGERS 10. , ADD|TIONSICHANGES
TILE M I Delele TITLE IChange ] Addilion
NAME MONTES, ALIX J NAME L]}_";' ] '[nq 11 F1E6
SIREET ADDRESS | 200 NW 165TH STREET, SUITE P-100 STAEET ADDAESS 052370850 Ifd 023 135,75
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2P
TITLE M 1 Delete TITLE IChange  _] Addition
NAME FRANCOIS, ULYSSE © O name :
STREET ADDRESS | @56 NW 167 TERRACE . ; STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33028 CITY-S7-2IP
TTLE © | MGRM 1 Delste TITLE “IChange ] Addition
NAME LEX & ASSOCIATES CORP NAME
STREET ADDRESS | 280 NW 165TH STREET, SUITE P1Q0 ’ STREET ADDRESS
CIY-5T-2IF MIAMI, FL 33169 CITY-§1.2P
THLE 1 eteta TTLE ThChange  _J Addition
NAME N U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GilY-SE-2P
TINLE "1 delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZPP . ’ CITY-ST-2IP
TILE ' 71 Delele TNLE Tchange ] Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITy-51-2p CITY-§T-21P

11. | heraby certity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiber certily that the information
Indicated on this report is true and accurate and thal my signature shall haye the same lagal eflect as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or frusies empowered to executgAhis repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ% ~ DnJho N DX 7-/ -23- o7

BIGNATURE AND TYPED ofpamrsu NAME OF SIGNING MANAGING ismﬁt MANAGER, OR AUTHORIZED REFREBEM'IfTNF. Date Daytime Phora €

— f




