2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030839

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

FILED

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
4816 N. ARMENIA AVENUE 4816 N. ARMENIA AVENUE :
TAMPA, FL 33603 US TAMPA, FI. 33603 US

!,‘ iy Y
i

=77 RTN M E

04302008 No Chg-LLC CR2E083 (12/07)
g 4. FEI Number Apnplied For
; }M I 20-2481298 Not Applicane
e, e A

it
A
&
x‘; g ,“

. $5.00 additional
i“ .! g’%avz a%? ‘b .

Fee Required

¥
:. e .($
M. 2;€§§§ e ‘s i 5. Certificate of Status Desired O
4.

s R I
$?z?vx s§3§5§§ e :s,;.‘: Wy “ et

i
G. Namo and Address of Current Registerod Agant s Eé‘ ;é s:uj?i;i 3!25‘;‘; gg i ~°_‘_§é'"f§_é§§§
Rhn e g i
sﬁfi. & f’ i "fi:ff’i:g t 2 :
ALVAREZ, MARIA - j I H}g e i
4816 N. ARMENIA AVENUE @TWR T,E t] b

F o

gt ﬁ ‘,5 “§‘ ﬂggg( L S i bl dgsé

A
; 'z‘ggi 135"“

i
TAMPA, FL 33603 ’ ~HIS% - A i
i o AT\ i Ei?,!gg ._:‘f*‘“:,:f‘
i Lo BT Wi
t s¥'§§'“§§ §& Eﬁ: ,gg z?"ﬁ §§'§*j'§?ig§ e : ".?’(E{ ié?gff%
m: 5!*;32:3% igéi.ms;,tﬁ;{m K ;e;i ﬁii?z?fgﬁ B ,xig: 2‘55%5‘%:553.‘; 33’355 v%’ ‘3?{ iy‘;?;ﬁ:.
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