2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037523

1. Entity Name

LEXON DEVELOPMENT, LLC

Principal Place ot Business

6000 METRO WEST BOULEVARD, SUITE 105
ORLANDO, FL 32835

Mailing Address

6000 METRO WEST BOULEVARD, SUITE 105
ORLANDO, FL 32835

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED |
Apr 23,2007 08:00 AM
Secretary of State

R0 R

03292007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country ' . $5.00 Additional
5, Certlicate of Status Desired 0 Fee Required

6. Nama and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

420 SOUTH ORANGE AVE.
SUITE 1200
ORLANDO, FL 32801-4904

Name

Sireet Address (P.O Box Number is Not Acceplable)

Cry

F L rZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad o priniod name of ragwteen agen) apa 1ie  appheabls

(NOTE Regsioraa Agent signalura roguirecd when rainslaling) DATE

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 " Florlda Department of State
9. MANAGING MEMBERS /MANAGERS .10, ADDITIONS/ CHANGES ;
TITLE MGRM 1 Detete TITLE [ Change [ Adduion '
NAME KANTCR, JOSEPH P NAME '
STREET ADDRESS | 6000 METRO WEST BOULEVARD, SUITE 105 STREET ADDRESS 4130
erv-S-2F | ORLANDO, FL 32635 e-St-2 TGy e e My e el e B eTa)
T £ Deletn e T %cﬁa’nge' T Adetion
NAME HAME
STREET ADORESS STAEET ADDAESS
oiy-5l-2Ip GiIY- ST-2IP
TNE [T Delete TINE ) Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TMLE ] Detete ITLE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-SF-2P
TILE O pelete ME [T Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 7P CITY-ST- 2P
MLE - [ Delets TNLE [ change [ Addibon
NAME e NAME )
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P | - . CHTY-SI-2IP

11. | hereby certify that the information supplied with this filing doaes not quality lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapier 608. Florida Statutes

SIGNATURE:

SIGNATURE AND TYP!

IBER, MA| ER., OR AUTHORIZED REPRESENTATIVE Data

Daylvme Phore #




