2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # L04000016497

1. Entity Name

LEX) PROPERTIES, L.L.C.

05-05-2006 90025 037 ****50.00

Principal Place of Business Mailing Address

650 MOURNING DOVE DRIVE

SARASOTA, FL 34236 SARASQOTA, FL 34236

650 MOURNING DOVE DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic Suite, Apt. ¥, etc.

04032008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
20-0808167 Net Applicable
i b ha - )
i R «i QU i Certrfics Latus Do - $5.50 acuitional
5. Certificate of Status Desired [ Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34238

Pitchford, Jan W.

2

Stree; Aadress (2.0 Box Number ls Not Accepfbl
Oth Floor

. Pineapple Ave.,

ity

Sarasota

le Code

34236

8. The above namec entity subimits this stal

the obligagjonVi_stejed agent.
.. - T )
SIGNATURE i | 1 Y(

c-fp

for the purposﬁ of uhangln(g its regist

ered oftice or registered agent, & both, in the State of Flor7 | 7amn|al with, and accept

- S &Ped o pentad Farke.of leg‘*"éled agent and ttke f anplicadie.

(NCTE: Fegstired Agenl sgalire 1equred when fNStAIN!

,DfE T

'"'F'lung\ri’i‘; $50.00

Due by May 1, 2006

Make chack payable to
Florida Department of State

n‘- CL L N
9, : MANAGING MEWMBERS | MANAGERS 10. ADDITIONS / CHANGES
WLE MGR [3 pelete TILE [ Cnarge [ Adouion
NAME WELCH, MYRNA L NAME
STREET ADDRESS | 650 MOURNING DOVE DRIVE STRECT ADDRESS
GITY-ST-ZIP SARASOTA, FL 34236 CITY-3T-2IP
TITLE 7 bGelete TITLE [J Crange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCIY-ST1-2P GITY-51-2F
TWILE O pelete WiLE [ crange [ Aadition
S AN
STREET ADDRESS STREET ADORESS
CY-5T-22 CITY-SE-2P
TITLE O oelete TILE [ Crange T Adaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2F CY-S1- 7P
TILE ] Delre e O change  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -Si-2p CITY-$1-71P
ITLE 3 belee TiLE O Crange 7] Aadition
HAME - - NAME
STREET ADORESS | o STREET ADDAESS
LATY-51-2P Chy-51-2IF

11. 1 nereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapiel
indicated on this report is true and accurate and that my s;gnalure shall have Ihe same legal eflect as i made under oath: that | am a managing member oF rmanager of the
5 BASCME s (eport as required by Chanler 608, Florida Statutes.

'?/M.L/ﬂz / i/ cA_,. Myrna L. Welch, Manager

limited Niability company or the receiver o lrustegrempowerad io

SIGNATUR

19. Flmlda Stawtes. | furiher certify that e inlormation

SIGNATURE AND #ED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Dats

Daytirne Phone ¥

[



