2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT #L05000051825

1. Entity Name

LEXINGTON PROPERTIES, LLC

04-17-2008 90164 005 ***138.75

Principal Place of Business

4702 SHALE PLACE

Mailing Address

P.0 BOX

270099

50003996

TAMPA, FL 33615 US TAMPA, FL 33688 US
e L R CRA AT YO AT
Sune, Apt. #, etc. Suite, Apl. #. elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [ JAoptied For
55-0897482 i [Mot Applicanle
Zip Courry Zp Country O $5.00 additonal

) " .
5 Cemqulegl ?la_tuf Desired Fee Required . _

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agent

SCHNABEL, MARK
.| 4403 RIDGELINE CIRCLE
TAMPA, FL 33624

Comecate Coections Ue‘\'uoﬂc TwnC

Sirenl Addrags (P, Box Number is Noy Acceplable)
113&5 &a_spg:&;i FoOnS Emg} #5310

G\ e Renan boenss  FL 3%

8 The above named entity submils this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

‘' the gbligations of registered agent.

.SléNATURE :.S-l UAAY Df’\rk—l\/\ <

Ali2) 2008

Signature, typed or prmied rame ol regsiered agen! and itle f apphcablke

{NOTE: Regesiered Agent signaturg reégquired when rensiating}

e ! DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TME MGRM [ Delete O Crange [ Agdilion
NAME SCHNABEL, MARK NAME

STREET ADDRESS | 4403 RIDGELINE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 ~ CITY-51-21

e M Y Dekte ] Change (] Addiion
NAME MAI, DUK NAME

STREETADDRESS | 16111 MUIRFIELD DRIVE STREET ADDRESS

CITY-57-2P QODESSA, FL 33558 /’ Gly-8I-2IP

T M o ¥ Doite _ B - (3 Change __ [ Addition
NAME ZRELAK, JOSEPH NAME

STREET ADDAESS | 2223 EAST GRANT STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 / CITY-§T1-2IP

TITLE M Ijnelele ] Change [ Acdition
HAME DAVIS, GLENN NAME

STREET ADDRESS | 4702 SHALE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33615 CITy-57-2IP

TILE O pelete [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-51-2P

TTLE O Delete [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-2IP

11, | hereby cerlify that \ne information supplied with this filing does net quality lor the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indgicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

vd/
SIGNATURE:

1 or rustee empowerad Lo execule this repart as required by Chapter 608, Florida Statutes.

Merk. S q\)e,‘

4| L%l()@ D13-289-7400

SIGNATURE AND TYPED|

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytne Phone ¥




