2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 105000092057

1. Entity Name

LEXINGTON DEVELOPMENT OF PARRISH, LLC

Mailing Addrass

714 MANATEE AVENUE EAST
BRADENTON, FL 34208

Principal Place of Business

714 MANATEE AVENUE EAST
BRADENTON, FL 34208

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 AM
Secretary of State

LR

02142008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For
16-1733992 Not Applicable
$500 Additional

5, Certificate of Status Desired ] Foe Required

6. Name and Address of Current Reglstered Agent

WILLIAMS, BRITTON H
714 MANATEE AVENUE EAST
BRADENTON, FL 34208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. | am tamiliar with, and accept

ine obligaticns of ragisterad agent.

SIGNATURE

Sugnature, typed or printed name of regisiared agent and Wie if appucaple,

{NOTE Rugnsteiod Agent signatura régured whan remstating ) NATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Feo wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
11ILE MGRM

NAME HEROLD, FRANK L

STREETADDRESS | 743 HILLCREST DR.

CITY-ST-2P BRADENTON, FL 34209

TME MGRM

NAME WILLIAMS, BRITTON H

STREETADDRESS | 5618 2ND AVE. W.

CiTy- 57-2P BRADENTON, FL 34205

TITLE

NAME

SIREET ADDRESS
CHTY-§T-2Ip

HILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciny-§1-21

TIILE

NAME

STREET ADDRESS
cny-Sr-ze

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this fitng does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rsport is rue and accurata and thal my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
imited habilty company orphe raceiver or trustes empowered to executa this report as required by Chapter 808, Florida Statutes

ritton H., Williams 2/12/08 (941)748-8834

SIGNATURE:

SIGNATURE AND TkPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytineg Prona #




