2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L04000016497 Apr 27,2007 08:00 AM
1. Entity N
"y hame Secretary of State

LEXI PROPERTIES, L.L.C.
Principal Flaco of Business Mailing Addrass
650 MOURNING DOVE DRIVE 650 MOURNING DQVE DRIVE
e e “m‘lﬂ |”||Hl|‘|”||”’||m||H|||‘|“m| I““I’l’”l”l‘II"’”“"‘
2. Principal Place oi Busingss - No P.O. Box # 3. Maling Adaross

Suile, Apl. #, olc. Suite, Apl. #. olc, 1st MOORE CR2E083 (10/06)

Cily & Stalo Cily & Stalo 4, FE! Number Applied For

20-0808167 Not Applicable
ap Country e Couniry 5. Certificate of Status Desirod O gi'ggv‘::’:c""ona'
6. Name and Addrass of Current Reglstarad Agaent ' 7. Name and Address of New Reglstered Agent
Name
P|TCHFORD, JAN W Sirect Address (P.O. Box Number is Not Acceptable)

240 S PINEAPPLE AVE 10TH FLOOR
SARASOTA FL 34236

City FL Zip Code

8. The abova named entity submits this siatemont for lhe purpose of changing its regislered office or ragisteraed agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of rogistered agont.

SIGNATURE
Signalut, lyped at prinled name of regstared agant and hile # appleabla, {NOTE: Registarad Apant signatura reaurad when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES

TIeE MGR [ Detetn (18 [ Change [ Addition

NAME WELCH, MYRNA L NAME - i

SIRCETADDRESS | 550 MOURNING DOVE DRIVE STRCET ADDRFSS e -"'lfli]q:%ggéijll!igl'ér .:,1 5000

Clry-ST-2IP SARASOTA FL 34236 cITy-sI-7p - ! HAITE TS oL

e [ Celete DILE [ Crange [ Adduion

NAME NAME

SIRILT ADDRISS STREET ADDRESS

CITY-S1-2IP CNY-5T-2IP

TITLE {J Delete TITLE [ Change ] Adasian
e | NAM

SIAFET ADDRESS SIREEY ADDRESS

CITY-ST-7IP CITY-S1-2IP

WILE [ Detete e [C]Change (] Addition

NAME, NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1-2IP

113 O pelete mie O Change [ Additon

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-2IP

e [J petere i [Jchange [ Addilion

NAME NAME

SIRCET ADORLSS STRIFTADDR SS

CITY-SI-21F GITY-SI-2iP

11. | hercby cerlify that tho information supplied with tnis filing does not qualify for the oxemptiens contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shail hava the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpoworcd to execule this roport as reauired by Chapler 608, Florida Statules. ;,‘//

SIGNATURE:%»Mao/:ﬂ%é//%/ Mypva L lfeicep }/e@?/f Jee-535¢

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, m\v(usen. OR AUTHORIZED REPRESENTATIVE Daytrne Pharg #




