2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 13, 2006 8:00 am

DOCUMENT # L05000092057 Secretary of State
1. Entity Name
LEXINGTON DEVELOPMENT OF PARRISH, LLC 01-13-2006 90033 008 ****50.00
Principal Place of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 B ﬂ 0 0 1 2 4 3
R s IR RTMDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Numhber Applied For

\ Cﬂ"" t\q@@ qq Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggmﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name _
WILLIAMS, BRITTON H
714 MANATEE AVENUE EAST Street Address (P.Q. Box Number is Mot Acceptable)
BRADENTON, FL. 34208
City FL Zip Code

8. The above named entity submits this'_slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed namae of registered agent and Gde if applicable. (NOTE: Registared Agent signature required whed reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MG 1 Delete THLE O Ghange [ Addition
NAME ARl O, e . HAME
sTEETAD0RESS [ Y-y \A ALCR UIRNE STREET ADDRESS
CITY -§T-ZP Q‘RE\Q TN, YO (J(C’QCﬂ CITY-ST-2IP
TIMLE WNGEe O petete LE [ ¢Change [ Addition
HAME WWILLAA 1 POy M HAME
streer anoress | D G\ D AW AQGNUE W STAEET ADDRESS
oiv-si-2 | AR ATENTTR, 1 A4IO 6 CITY-5T-2P
TTLE O pelete TITLE O cChange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-Si- 2P
TITLE 3 velete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
1ITLE O pefete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for
indicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowered to execul

xemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
me legal effect as if made under cath; that i am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

WG (A veg- o gow

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




