2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOGUMENT # L03000013229. e Secretary of State
1. Enily Name 02-02-2005 90153 012 ****50.00
LEXON COMPUTER DISTRIBUTION, LLC
Principal Place of Business Mailing Address
955 LONGWOOD CLUB PLACE 955 LONGWOOD CLUB PLACE T
LONGWQCOD FL 32750-4062 LONGWOOQD FL 32750-4062
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CH2E083_ {10/04)
City & State City & State 4. FEI Number ' Applied For
43-2009730 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ QDSAST?SNSIEV’BOASEIJ_CLUB PLACE . Street Address (P.O. Box Number is Not Acceptable) V

LONGWOCOD FL 32750-4062

City F L Zip Code

purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regi :

SIGNATURE -

Sgnature, Rfed o prinied nama of nsguﬁn;awl—cmls (NOTE Ragrslauod Agsnt sngnmum sequted when reinsiaung) DATE

:‘:FILE NOW”' FEE IS $50 00 -
Make Check Payable to Florida. Department of State

9, MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES

TILE MGRM 7 Delate TIILE [ change [ Addition
NAME DATCO, ABBAS L NAME

STREET ADDRESS-| 955 LONGWOOD CLUB PLACE . STREET ADDRESS

Iy -§7-2IF LONGWOOQD FL 32750-4062 Ciy-Si-2Ip

e MGRM et IHE - Dl change ] Addition
MAME DATOOQ, MURTAZA L NAME

SIREET ADDRESS | 955 LONGWOOD CLUB PL STREET ADDRESS

CIY-5i- 2P LONGWOOD FL 32750 CITY-S1-2IP

TeE MGRM et TINE O thange (] Addition
NAME DATOO, NASEEM L T HAME T -

STREET ADDRESS | 955 LONGWOOD CLUB PL ) . _ || _STREETADDRESS ) a

ery-s-2P [ ONGWOOD FL 32750 N AR

TINLE MGRM Srteree THILE [ change [ Addition
NAME DATTO, LIAQATALI HAME

STREET ADDRESS (955 LONGWOOD CLUB PL STREET ADDRESS

CITY-Si-ZiP LONGWOQOD FL 32750 CITY-51-2IP

TILE - T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-71P CITY-$T-2IF

THLE £ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited kability company or the r OF rustee empo d to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " ZS’.THN o  UaF-92¢ £SHE

SIGNATURE AND TYPED OP/PRINTED NAME OF SIGNING MANmHEHBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Phone 4




