FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 08:00 A
DOCUMENT # L03000034532 Secretary of State
FoLC LEXINGTON, LLG
Principal Place of Businass Mailing Addrass
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 HEATHROW, FL 32746

AU R RIPERo
' 01082008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Aomied For
20-0500708 Not Applicabia
5. Certificale of Stalus Desired [ ?i'ﬂﬂ,ﬁffj"““'

6. Name and Address of Current Rogistered Agent

CHRISTY, KATHERINE A
300 INTERNATIONAL PARKWAY, SUITE 300 DO NOT WRITE

HEATHROW, FL 32746 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE

Signalure. typed ar printad name of reguterad agant and ul'e f epplicable (NOTE Ragmiered Agenl sig riquired when ) DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Foo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SELBY, C. THOMAS

STREET ADDAESS | 300 INTERNATIONAL PKWY STE 300
CIFY-ST-2P HEATHROW, FL 32746

TTE MGr i

KANE CHRISTY, KATHERINE A - C o L0onGEELSS

sTHEET ADDAESS | 300 INTERNATIONAL PKWY STE 300 (0403703~ dﬂﬂ?" 5 133,75
aiv-stae | HEATHROW, FL 32746

TITLE

NAME

san DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

1. | hereby cerlify that the information supplied with this fiing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \W Yether ive Clieishy lab o& 407 -333-1404

SIONATURE AND TYPED GOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEQ REPRESENTATIVE D-Iu Daytime Phone #




