P

-

B FILED

“* 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

-

DOCUMENT # L03000029881 04-30-2004 90061 010 ****55.00
1. Entity Narme .
LEXINGTON Il MOB INVESTORS LLC
Principal Place of Business Mailing Address
C/0 THE DASCO COMPANIES LLC (/0 THE DASCO COMPANIES LLC O
3399 PGA BLVD, STE 240 3399 PGA BLVD, STE 240 ?\
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 / ‘
I v DRI LA
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01162004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
. _4 ’ Not Applicable
ap Courtry 4P Cauniry 5. Certificate of $tatus Desired [ﬁ gese'ggq ;S:(:“O“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Addrass (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL Iﬁ Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. |

'SIGNATURE; :
3 Signature. typed or prinled name of registerad agent and title if appllcabie; I " {NQOTE: Registered Agent s\qngmfa rgqgwggmqqg_einslalm) U ) ———
- ,' [ [ — . == : : }
" Filing Fee is $50.00 : 7 Make check payable to '
SHTSCC Due by May 1, 2004 s ; Flotida Department of State o
: S : T Sl
9. _ . _ . ... .MANAGING MEMBERS/MANAGERS -~ "10. i ADDITIONS /CHANGES j
e 0O pelete LE meglmn [ Change  [X] Addifion
WAME NAME OascoLaurith Llﬁ e
o7 e
STREET ADDRESS STREeT ADORESS | S|} B wﬁsl\}qg{m\ ¢ !ﬂ‘\' 15
CITY-5T-21P CITY-5T-21P cp{;ﬂ_g}_? leti Ja 3dao | o
e . [ Delete L AL '[ | [ Change  LiMAddition
NAME NAME Sina, MAICO m )
STREET ADDRESS smeeraooress | 3399 § 64 Bl ;3 HE 440
 ciry-si-2p Qorestze | Palw Back: Gecdeas , Florida 334170
e O Delete T TV 4 ClChange [N Acaition
NAME NAME 6&( 0 TR ﬂ\fﬁ .
$TREET ADDRESS STREET ADDAESS | j‘TT LA BlrD. 13 writ 140
CiTY-S1-21P CITY-§T-21 {6}“ R eect ﬂrfgiv\ﬁ f[w.,—c! L}}[//o
TILE [ pelete TITLE 4 [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. e oy -51-29 - e e
TILE R ol w | R mE , . Clchange (] Acdition |
STREETADDRESS |~ .. . e i STREEY ADDRESS s R
CITY-ST-2IP . CITY-57-7IP L o e e el
e - " O3 patete_ - |t ] RSN o - oo =T ['Cnge ™ C]'Addition [
NAME!= . NAME
* STREET AUDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-5T-2IP

11. | hereby certify that the infermalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee erppowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE; IGMING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #




