FILED

N Jun 18, 2007 8:00 am

~2007 LIMITED LIABILITY COMFANY 5
-t ANNUAL REPORT. Secretary of State
-14- *H*X50.00
DOCUMENT # LO6000004867 05-14-2007 90362 011
1. Entity Name
WINPAR LEXINGTON, LLC
Principal Place of Busingss Malling Address 3 “ U ]. U 3 1 -l
3550 N. ATLANTIC AVENUE P.0. BOX 321534
COCOABEACH, FL 32911 IS COCOA BEACH, FL 32931  US ' Lo
B IR O
Suite, Apl. #, it Suite, Apt. #, etc. 04192007 Chg-LLC CR2EC83 (12/08)
Clty & Stat City & Stala 4. FEl Nu . Applied For
) éE [¢] —mﬁ»% 249 ¥ 0 Q Not Applicablo
Zip Courtry Zie Counley 5. Centiicate of Status Desired [ ?z-ggw"‘::;‘bﬂ”
8. Mame and Address of Current Reglsterad Agont 7. Nams ond A of Naw R od Agont -

. Name
PARSONS, WILLIAM R
3550 N. ATLANTIC AVENUE Stresl Addrass (P.Q. Box Number is No1 Acceptable)
COCCA BEACH, FL 32931

City FL I Zip Coder

8. Tha above named enlity submits this staternent for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am lamiliar with, end accept
the obligations of 1egisterad agent.

SIGNATURE

| VDSt O ErYRd NaeE o TECHEMTED BT 3 SBe ¥ ko plcaiie CNOTE: Fagrterad Agant HOPSARNS {00 20 When MIERDng)

Piling Foe Is 350.60
Due by May 1, 2007 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e PMGR 7 Delete nme O Grange 7] Addition
NALE PARSONS. WILLIAM R NAME

STREET ADDRESS | 3550 N. ATLANTIC AVENUE STREET ADLVESS

Cmy-51-29 COCOABEACH, FL 32931 CITY-ST-79

E O Deteze e O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP oTY-§T-IP

me ) (3 Detete i D Oange O Astition
NAME NAMNE

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P ory-s1-2e

TnE - - - ———1=} Deaigre = NMfEE - [J Change ] Addition | ~
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTv-57-29 Cy-S1.29

e [ pewse NILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2¢ CoY-§1- 7P

TMLE ] etete miE O ctange [T Adition
NAME NAE

STREET ADDRESS STREET ADDRESS

ciry-51-20 Cy-ST-2P

11. 1 heraby cenify thet the intormation supplied with this fiing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | furthar cedtify that the information
indicated on (his report is true and accurate snd thal my signature shall have the same lagal sifect as il mada under oath; thal | am a managing memnber or manager of the
limitod liability company or the receiver or usies empowerad 10 axecute this repor as required by Chapter 508, Florida Statutes, -

SIGNATURE: AJM w7 ‘7’{‘{947

G CR PRINTED MAME OF hiiramd O AUT REBENTATIVE

Caywre Prore #




