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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000090271 01-19-2007 90133 024 ****50.00
1. Entity Name
1755 LEXINGTON AVENUE, LLC
Principal Place of Business Mailing Address
120 EAST PALMETTO PARK ROAD, SUITE 100 120 EAST PALMETTO PARK ROAD, SUITE 100 60004 211
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T T S MDA A AR £
Suite, Apt. #, etc. Suite, Apt. #, atc. 01412007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
13-4344110 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired d $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

JONATHAN J. LICHTMAN, P.A. :
120 EAST PALMETTQ PARK ROAD, SUITE 100 Street Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
re, typed or printed nama of registerad agent and titis if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is $50.00 o Matko chack payable to .

Due by May 1, 2007 Florida Dopartment of Stite
9. - MANAGING MEMBERS /fMANAGERS 10. - ADD!TIONS!CHANGI":’S
TITLE MGR ) belete TITLE (2 Change ] Addition
NAME NASS, ROBERT A NAME
STREET ADORESS | P.O. BOX 244 STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CITY-ST-2P
THLE MGR [ pelete TILE []change [ Addition
NAME LICHTMAN, JONATHAN J NAME
STREET ADDRESS § 120 E. PALMETTO PARK ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TMLE MGR [ Delete MLE [ Change [ Addition
NAME COONE, JERRY E NAME
STREET ADDRESS | 1999 ARDMOOR DRIVE STREET ADCRESS
CITy-51-2p PORT ORANGE, FL 32128 CITY-ST-2P
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
Ljji13 O Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
e [ peete TITLE (1 ¢harge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-51-2P /7 CITY-ST-21IP

11. | hereby ceriify that the infor

ith this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report

e and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

Tt 7 Licwrmgn 17507 éé/) Jb9- 3600

AND TYPED OR PRINTED HAME OF SIGNING MEMEBER, OR AU TATIVE /776’- Z Date Daytime Phona #




