FILED
2007 LIMITED LIABILITY COMPANY , Feb 19,2007 8:00 am

ANNUAL REPORT . _ . Secretary of State

ok 2k e de
DOCUMENT # LOGOOOO?QSQ? 01-29-2007 90150 029 50.00
1. Enlity Name
LEXINGTON 3, LLC
Principal Plate of Business Mailing Acdress JUuvvvuvwe
1460 MINNESOTA AVENUE 1460 MINNESOTA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Sue. Apt. ¥, elc. Suite, Api 8. e 01262007 Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FE}Number Appiied For
20-5Y/973Y Not Applicale
Zp Couriry Zip Country ) . $5.00 Adanional
8. Certficate of Statys Desired | Fee Required
6. Nams and Address of Current Roglstersd Agoent - T. Name and Address of Hew Registersd Agant
Name
CRAMER, CHARLES W
1411 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptahla)
SUITE 200
ORLANDO, FL. 32804
City FL l Zip Code
2. Tha above named oftity submits this statement lor the purpose of changing its regisiered olfica of registered agent. or both, in the Slate of Fiorida. | am tamiliar with, and eccept
the abligations o re@la_s\tarad agent.
SIGNATURE ' I
Figrmoue, ypad or pricgd ng T of rEQLFE e SOt 30 ke il ADpICHb. {NOTE: Peghisred Ageni signatre required when reinsiating) DATE
Fining Feo'ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Ociete e CJCrange [ Acdition
NAME ALBU, GEORGE RAME
STREET ADDRESS | 1460 MINNESOTA AVENUE STREET ADIRESS
cmy-sT-zp WINTER PARK, FL 3278¢% cimy.s7-21P
s MGR [ Detete TME [JChange [ Addition
NAE ALBU, JASON G HAME
STREET ADDRESS | 1460 MINNESOTA AVENUE STREEY ADDRESS
cny-51-29 WINTER PARK, FL 32789 CITY-S1-217
e MGR O Dekete e ] Chasge () Agdition
HAME ALBU, ANDREW M RAME
STREET ADDRESS | 1460 MINNESOTA AVENUE STREET ADCRESS
CTY-S1-TP WINTER PARK, FL 3278¢ CIrY-51-0p
e O Deets e O Crarge [ Addition
HAME NAME
STREET ADLAESS SIREET ADDRESS
ey-s1-20 Cmy-S1-2P
e O Detets e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2° CATY-ST-TP
e [ Detete me [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-0p CITY-S1-7P
11. I hereby canily thal the informalion supplied with this liling does not quality for the exermptions contained i Chapter 119, Florica Statutes. 1 furiher cetify thal the intormation
indicated on this report is true and accurate and thal my signature shall have Ihe same lega! effect as it made under cath; thal | am a managing member or manager of the
limited liability company ¢ 1he receiver of trustee empowered lo execute this n ag requirec by Chapler 608, Florida Statutes,
SIGNATURE: //%é? Yop- 788-/y$2
SAONA on TATIVE Dazs Dayumy Procw 3




