B e )
‘ \ 12875
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L05000094295
1. Entity Name L-¥ >
GAMLEX, LLC SRR o1 AA10:26
' 2050 ;‘\"'llflf-‘
Principal Place of Business Mailing Address ST T FLORIDA
6000 METRO WEST BOULEVARD, SUITE 105 6000 METRO WEST BOULEVARD, SUITE 105 | AR
QRI.ANDO, FL 32835 ORLANDO, FL 32835
N . Y - | 01042008No Chg-LLC CR2E083 (12/07)
: DO NOT'WRITE 'N THIS S P.AC E l 4. FEI Number Applied For
e S T o 20-3803531 Not Applicable
. e 3 ‘ ‘_ , " | 5. Cenificate of Status Desired O gesa'ggm’:f:;m’"a'

§."Namae aad Addross of Currgnt Registared Agent

| OT-WRITE
ORLANDO, FL 32835 I INTI':"SSPACE o

KANTOR, JOSEPH ST A ,»
6000 METRO WEST BOULEVARD, SUITE 105 IERTY . ~[)0 N .

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

SIGNATURE

Signaiure. lyped o printea name of registered agent and btle o applicable {NOTE: Regislered Agent RIgnatIE raquired when remstaling) DATE

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS L . PRI

TILE MGRM . N : .
NAME LEXON DEVELOPMENT, LLC R AR
STREEY ADDRESS | 6000 METRO WEST BOULEVARD. SUITE 105 T e i
GIY-5T-ZP | ORLANDO, FL 32835 LT Eil'_'ll'zj

- i-22232ssS
e L D4/TM0G--01009--004  #200.00
NAME . R ; '
STREET ADDRESS . 7 . : T o -
CITY-ST-2IP l . " . . -

©

EEEEETADMESS /tl 2—' - “" - ‘ -':"-" - \-,, ) T
CITY-ST- 217 T DO NOTWRITE .

NAME
STREET ADDRESS
CITY-8T-2IP

i INTHIS.SPACE

TILE ;
NAME s e
STREET ADDRESS o
CITY-S7-ZIP

TITLE
NAME
STREET ADDRESS . ; -
CITY-ST-21P ST - s .

11, { hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter €08, Florida Statutes.

B -11-09 467196 4600

G MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phone #

SIGNATURE:

SIGNATURE AND TYPED




