2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000030839

1. Entity Name
LEXIMAX PROPERTIES, L.L.C.

Principal Place of Business

4816 N. ARMENIA AVENUE
TAMPA, FL 33603  US

Mailing Address

4816 N. ARMENIA AVENUE
TAMPA, FL 33603  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite. Apt. #, stc.

Suite, Apt. #, etc.
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10112007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
20-2481298 Not Applicable
- - " -
Zie Country ap Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ALVAREZ, MARIA
4816 N. ARMENIA AVENUE
TAMPA, FL 33603

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registersd Agent signature mquired when reinstating)
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7/ SigrgZfs, typed or printed name Y registered agent and Lila il abia.
e # 7

FILE NOW!!! FEE IS §50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did nct receive the prior notice.

‘Mike chei:k'pa}apla to

%% ..Florida Department of State ; .

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O pelete TITLE [ change  [] Addition
HAME ALVAREZ, MARIA HAME

STREET ADDRESS | 4816 N. ARMENIA AVENUE STREEY ADDRESS 921 =

CITY-ST-21P TAMPA, FL 33603 CITY-$1-21P NS #5010, 00

YNLE ] Delete TILE [J Change [ Adéition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

Tne [ pelete TInLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY.81-2F CilY-57-21P

T 3 Delete TTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TITLE ] Delete TITLE [Jcherge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TITLE 0O petete HLE (1 change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

11. 1 hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify, that the information
indicated an this report is true and accurate and that my signature shall have the same laga! effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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SIGNATURE AND wrg{un PRINTED NAME CF/S1GNING MANAGING usmasnﬂmen, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phana %
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