| o FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmlylENT # 105000069681 05-04-2006 90024 006 ****50.00
LEXAD PRODUCTS, L.L.C.
Principal Place of Business Mailing Address L
121 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR bUUJbs%y
MIAMI, FL 33134 MIAMI, FL 33134
S v DA IO G AN
Suite, Apl. #, etc. . Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
, g ot Applicable
ze ,S}‘én"y ﬁr ) Zip Country 5. Certificate of Status Desied [ Eg'ggq Addional
6. Name nnd"ol\ddrass.' Iof Current Registered Agent 7. Name and Address of New Registered Agent
: Name
N #
CAHAN, RICHARD J A, ESQ. .7
C/Q BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA, 10T| :F-LOOR
MIAMI, FL 33134 &
i City FL Zip Code

8. The above named entity submits this‘é‘;atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .:’

SIGNATURE

L
Signature, typed o printed name'of jeglstered agent and tite if appiicatds. (NCTE: Regtstared Agent signature required whan reinstating) DATE

.““" :

Filing Fee is $50.00 .

Make chack payable to

Due by May 1, 2006 - “‘ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [T Delete TILE [J Change  [] Addition
NAME RIVEROLI, OSCAR NAME
STREETADDRESS | 20223 N.E. 19TH PLACE STREET ADORESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITy-S1-2P
THLE O3 pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-83-21 CITY-ST-2F
TITLE [ Delete TALE [J Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
cIy-8$1-7P CITY-ST-2P
TITLE 1 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST-2F
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§7-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP

Paan

11. | hereby certify that the information

pgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue ang/g N\

Arate and that my™Sgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéfivel or trustee empgbwergd to execute this report as required by Chapter 608, Florida Statutes.

m I, H-3-06  9s4-944-S137

OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




