FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058453 ecretary of State
1. Entity Nama 04-28-2006 90022 035 ****50.00
LEXY, LLC
Principal Place of Business Mailing Address ) .
3810 W. DELEON STREET 3810 W. DELEON STREET 20038416
2 2
TAMPA, FL 33609 TAMPA, FL 33609
s T e LR ORA LEEEGAR E oMo
Suite, Apt. #, elc. Suite, Apt. #, etc. o1 17.2006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbar Applied For
ol 3YUUBHb Not Applicable
Zip Counlry Zp Country 5. Cartiticate of Status Desired O Ei'ggq l'fi‘?e‘g“maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON, THOMAS -
B80S WALKERBILT ROAD Street Address (P.O. Box Number is Nat Acceptable)
5
NAPLES, FL 34110
City FL | Zip Code

8. The above nameg entity submits this staternent lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol’,regi§lered ageni.
.

SIGNATURE t -
Signature, typed o prnted name of registered agent and tite if applicape. {NOTE: Registared Agent signature raquired whan reinsiabng) ot DATE
Filing Feo'ls $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM Co 7 petete TITLE [ change  [J Addition
NAME : DUMANOQSKI:HOLLY NAME
STREET ADDRESS | 3810 W. DELEON STREET #2 STREET ADDRESS
CIYiST-2IP TAMPA, FL 33609 CAY-51-21P
me . x [ Delete LE O Crange [ Addition
. O
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cny-S1-2p
TITLE O pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CY-S1-2IP
TINE O pelete TILE [J Change 3 Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CY-S1-21°
TME 07 Detete nne B O3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-2I7

11. 1 hareby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | 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 oaih; that | am a managing membar gr manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as reguired by Chapter 608, Florida Statutes. §/3 . 8 73 .

SIGNATURE: H@“U’L\ @/Y"" Ll OGN ;/%é A>3

SIGNATURE AND TYPED CR PWED NAME OF . %2, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phong #




