FILED
2006 LIMII"TERJ-A‘:B'{E'PTJRgo‘“PA"Y - Feb 09, 2006 8:00 am

DOCUMENT #L05000113203 Secretary of State
1. Entity Name 02-09-2006 90149 022 ****50.00
LEXINGTON OFFICE SOLUTIONS LLC
Principal Place of Business Malling Address .
11309 COUNTRYWAY BLVD. P.0. BOX 172547
TAMPA, FL 33626 TAMPA, FL 33672
RS v IO AT
Suite, Apt. ¥, etc. Suite, Apt. #, etz 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F mbej Applied For
éag( 'J%?’ﬂ ‘( b( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J 2950 ggq::dmchl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, BRIAN M
11309 COUNTRYWAY BLVD. Street Address {P.0. Box Numbaer is Not Acceptable)
TAMPA, FL 33626
City FL Zip Code

8, The above named entity submits this statement.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
Signatwra, typed o printad name of regisherad agant and (it if applicabk, {NOTE: Regsterad Agant signatus regured when renatating} DATE
Fuli Foe Is $50.00 Make check payabie to
May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delste TLE Ockange [ Addition
NAME ROSS, BRIAN M NAME
STREET ADDRESS | 11309 COUNTRYWAY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-2P
TIMLE [ pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7F
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHY-ST-2P
TITLE [ Delete TME O Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-5T-ZP )
TIne ] Delote TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 3 Detete TMLE [ Crange [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2F

11. | hereby certify that the information supplied with
indicated on this report is rue and accurate
limited liability company or the

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M«MR@) i sider "L (rz 0 T2

SIGNATURE AND anElY )d'mzo NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Deyvme Phono #




