FILED

Apr 06, 2006 8:00 am

2008 L'MEEBI}'&BAE%R%GMM"Y 3 ecretary of State
DOCUMENT # LO5000068909 £ 03-29-2006 90018 013 ****50.00
1, Entity Name
LEXINGTON MEAD, LLC
TSN GOTH N "T295 N 60T UANE 30004296
PARKLAND, FL 33067 PARKLAND, FL 33067
e S R G A O
Sulte, Apt. ¥, ic. Suite, Apt. #, elz. 03272006 Chg-LLC CRZEDS3 {11/05)
Chty & State City & Siato LFE%U 3//9?/9\ rleu“:m
bl Appl
Z Courry i Country 5 ComtcamolSanavosmd [ 3500 asatonal
©._Name and Address of Currem Ragistarsd Agent 7. Namo and Address of New Rogistered Agant

Nams

COHEN, DOUGLAS A
7425 ANDORRA PLACE Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I Zip Code

8. The above named enlity submits this statament for the purpose of changlng its registersd office or registarad agen, of balh, I the Sats of Florida, | am famitiar with, anc accept
he obligations of registsred agent,

SIGNATURE
Eigraiurs, typed or prinked meene of regismeed agare snd tde # (NOTE: Pl S ACai's: ¥0r ety recasired when reinnecng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Oetets me © QOcCmange [T Addition
RAME ROBERTS, MICHAEL P WE
STREET ADORESS | 7295 N.W. 60TH LANE STREET ADORESS
CITY.ST-2P PARKLAND, FL 33067 oY-51-20
mE [ Defete TE O Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 55- TP oY-S1.29
me 1 Detete e ClCreme [ Addiion
NAME RAME
STREET ADOMESS STREET ADDRESS
orY-51-2P CITY-ST- 2P
e CJ Delete TTE O Change  [J AdRlion
MAME HAME
STREET ADDRESS STREET ADDFESS
Y-S5 2P CTY-ST-2P
TME [ Deer TmE COcCnge [ Addion
HAME WA
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-SI-2P
me O Detetn TME Ot [ Axition
NAME NAME ) - T
STREET ADDRESS STREET ADCRESS .
ey sT-2p cny-s1-20 ' -

M". lhuebycmhynmtmipformﬁmmppsedmmvisﬁlm.mmmlwlutrnewbnsomtahadInCha:pter119.Hu-ida$muas.lhmhefoudlymalmeh£mb1
indicatéd on this report is true and ate and thal my signature shall have the same legal effect as It made under oath; that | am a managing member of managaer of the

fimile Sability compary o the ¢ or frustee to axecuts this report as required by Chapter 608, Forida Statutes.
SIGNATURE: %—’m .3/,: ?Z 0b KXY .,.Z{ 7- év 68

SIGHATURE AND TYPED OR PRINTED MAKE OF SKINNG OR Al Prane ¥




