2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L03000013229 Secretary of State
1. Enity Name 02-04-2004 90231 003 ****50.00
LEXON COMPUTER DISTRIBUTION, LLC
Principal Ptace of Business Mailing Address
955 LONGWOOD CLUB PLACE 955 LONGWOOD CLUB PLACE T .
LONGWOOD FL 32750-4062 LONGWQOOD FL 32750-4062
z pﬂnc’pal Flace of Business . Ma"mg haress Hll“l“ IIl” Illlll |I| III |I|| l[l I‘l 'I’I|| m "l'
Suite, Apt. #, etc, Suite, Apt. #, etc. M.DOFIE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
L2~ 20‘04? 20 Not Applicable
Zip Country 2P Couniry 5. Certificate of Slatus Desired O $5.00 Additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name _— = _ . . e
DATOQO, ABBAS L -
955 LONGWOOD CLUB PLACE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-4062
City ' FL Zip Cede
8. The above named entity submits this statemey purpoese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi% 7
SIGNATURE 27 JAnv 200 [‘f
Signature, typed or Wd ngrﬁWan}mab\e. (NGTE: Registercd Agent signature raguired when rensiaing) DATE
Fal .
) TMANAGING NEMBERS/ MANAGERS 1 0. ADDITIONS /CHANGES
e MGRM [ Delete me MGem [ Change dition
NAME DATOO, ABBAS L NAVE DAToo, Moetaza Lo
STREEF AOZRESS | 955 L ONGWOOD CLUB PLACE sweraoress [(A5 5 LomGuwaeh CLop 0 L,
omY-size | LONGWOOD FL 32750-4062 ov-sep |[LONGWOOR, FL- 235D -~ hotz
M~ [N 6}( mn T Delee T MGem [J Change Gition
NAME _ NAME _beTOO ) NAS Ecm L
STREET ADDRESS DA‘TOO i M UR{' P‘Q—A LH-, 3275’] streeT moRess ASHD LONG Woen CLoe pL,
ovstze ADD LonGWoad Crueé FL, LC"RSL\W,HJ ov-s-2P | LONG padon  FL-32350 U067, ,
me M M 07 oetets T MG M _ O3 Change  {wadtion
- | nE -~ - DRTOOT~N-A s.Eem-L 0 - e | D&Too - LIAnQATALT. . -
sheET a00REss [ASS  LOoNGWoap CLud FL, STREETADDRESS [RISES L oG Lo 0D CLise ﬁg
ovsrze | LONGWoOD, Fi-22350 cv-stze | LAONGWoon, FL-B23505 - L oédz
e ME&EM Ooges § e [Jchange T Adcition
NAME DAT00, LIAG AT P\% NAME
simeer aoeess | AS5 Lang woop CLLS P ) STREET ADDRESS
Iv-S1-2IP LONG) weood; FL-22350 CITY-ST-ZiP
TILE O pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-21P _
TE T Delete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T- 2P CITY-5T-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my sigee ghall have the same legal etfect as if made under oath; that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Stalutes.

limited fiability company or the regeiwer or TUgipe empowes
SIGNATURE: _Arens Does 27 v 64 he3-onsss

SIGNATURE AND TYPED OR PHIh;I€D NAMMMANAGING MEMBER, MANAGER, OR AUTKOMIZED REPRESENTATIVE Date Dayume Phone #

™

(3



