" .

ANNUAL REPORT

;?.067’ LIMITED LIABILITY COMPANY

FILED
May 04, 2007 8:00 am

DOCUMENT # L06000066669

1. Entity Nama
CFH GROUP-LEXINGTON, LLC

Secretary of State

05-04-2007 90314 018 ****50.00

Principal Place of Business

6340 SUNSET DRIVE
MIAME, FL 33143

Mailing Addrass

6340 SUNSET DRIVE
MIAMI, FL 33143

50048837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162007 Chg-LLC CR2E0B3 {12/06})
City & State City & State 4, FEI Numnber Applied Far
~ ; / <)(5 7¢5 Naot Applicabie
Zip Counlry Zip Country . . $5.00 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134

Straet Address (P.O. Box Number 15 Not Acceptable)

City

FL [ Zip Code

B. The atrove named anlity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed or prinlad name ol registered agert and litle it apphcable

{NOTE: Regisiered Agen| signaiwre required when reingtatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/ CHANGES

L O petete TILE [JcChange  BAAddition
NAME NAME m ﬁ

STAEET ADDRESS STAEET ADDRESS &

CITY-ST-ZIP cny-sT-zi /{1177/ 1z

TitE 3 petzte TTLE % [ Change  (&Rddition
NAME NAME /Lm/dt Aef dsteng. -

STREET ADDRESS sweet sooress | 20f a4l harmiba cecle Yan’2?4

CINY-§T-2P GiTY-5T-21 CDZ?/ 60/9{6’5 y=4 “3.5/5“

TITLE O pelete TITLE [J Change inadinon
e e aa/,z,wzs#ao

STREET ADDRESS STREES 4D0RESS [2(0) ke

CIFy-s1-2p CITY-ST-21P / éfbﬁﬁs Kt 33 2.

TITLE ) velete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S¥-Z1P

TTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-$T-2IP

T3 3 Detete TME [0 Change [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CHY-ST-2PP CITY-ST-ZP

11. 1 hereby certify that the infgrmati s.uiplie with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tlue arfl agcdale and that my signature shall have the same legal effact as if made under cath; thal F am a managing member or manager of the
rué\ red to execute this report as required by Chapter 608, Rlorida Statutes,

limited Kability company arjthe rg e rusyee em

SIGNATURE:

U\ s riepizo, el m’//?/m 2070

SIGNATURE AND TYPED Off PRINTED MAME OF MANAGING

OR AUTHORIZED REPRESENTATIVE

Caywme Prone




