2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000008645

1. Entity Name

THE LEX GROUP LLC

Principal Plage of Business

290 NW 165TH STREET
STE P-100
MIAME, FL 33169

Mailing Address

290 NW 165TH STREET
STE P-100
MIAMI, FL 33169

FILED

Jun 20, 2008 8:00 am

Secretary of State

(05-22-2008 90512 023 ***138.75

30009660

JG RO T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Ap C P 06162008 Chg-LLC CRZE083 (12/08)
City & State Cily & State 4, FELNumber Applied For
jN -/ 9 ?2 /J? q Not Applicable
Zi Count Zi i
P auntry P Country 5. Ceriificate of Staws Desied [ $9-00 Additianal
Fee Requirad
= -— ____B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ I - T -0 -

BOX, ANTHONY D

290 NW 165TH STREET
STE P-100

MIAMI, FL 33169

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signalture, typed or printed name of registered agent and title il applicabla.

{NOTE: Regislerec Agenl signalure requlred when rainstating)

DATE

FILE NOWIlI FEE IS $538.75
Due by September 12, 2008

Make check payable to
Fiorida Department of State

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES e
TILE H 6 Rﬁ T Delete TITLE ”g E. . )7_ g )( TChange &Y Addition
NAME . NAME y 7 o
STREET ADORESS b .8 o )< $TREET ADORESS

o VENW Y2nd_TErrace
orv-s1-2¢ 2 9¢ Nw //Jt‘ Sineef P-1ge Migms 7L fovsw | TPy B L AL 25702
TILE 7 Delete TITLE “lChangz  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
15LE . I Deleie TILE ) Change ] Addition
NAME ST e T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2ip
TIME T Delete TMLE “ICharge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIFY-57-2P
TITLE 1 Delete TILE _lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CiTY-S1-2P
e 1 Delete THTLE TIChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thas the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
lirnited liability cormpany or the igceiver or trustee gmpowered to execute this report agsequired by Chapter 608, Florida Statutes.

b VA

SIGNATURE: 107

by~ 27-0Y

SIGNATURE AND TYPED DR Pmnreyﬁme OF BIGNING MANAGING MEMBER Wea, GR AUTHORIZED REPRESENTATIVE

Data / Daytime Phnne "

>




2008 LIMITED BILITY COMPANY 5/22/2008-90512-023-5138.75-§138.75
A AL REPORT- -

DOCUMENT;# L&7000008645 TT
1. Entity Name \ A ACHMENT
THE LEX GROUP LLC
N\
Pringipal Place of Business S~ Viaiing Aduress
290 NW 165TH STREET 290 NW 165TH STREET - : ? 0 0 ﬂ 9 (p & d
STEP-100 STE P-100 .
MIAMI, FI. 33169 MIAMI, FL 33169
2. Principal Place of Business - No P.O. Box # 3. Malling Addiaas i ) i
Suite. Apt. £, olc. Sulls, Apt. 4, eic. 04302008  Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FEI Numbar Apphsd For
- 26— /1982177 ot Applicabia
Zp . ,:c‘”“’” Zp Country S. Cortiicate of Siatys Desired [ 2:'22,3::““'
8. Namie and Addrass of Current Reglstsred Agent 7. Namve and Address of New Reglistsred Agent
e Nama
BOX, ANTHONY b 5.,
200 NW 165TH STREET Strent Address (P.O. Box Number is Not Acceptabla)
STE P-100 e
MIAMI, FL 33169
s
' .553;,;\ City FL IleCoda
8. The above named nmﬁ; LDmits this slatement lor the purpose of changing s regi olfice or reg d agant, of botn, in the Siate of Aorida. | am famillar with, and accept
tha obtgations of reg&: agent.
L. w3
SIGNATURE i 2
. wmiw'mu-mmmunmu [NOTE: Rgittesed AQurst Kigytat rhbed when reinstating) DATE
FILE N *FEE 1S $138.75 Make check payable to
Aftor May 1/ Foo will be $538.78 Florida Departmant of State
0. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS/CHANGES
e Delet TIME “Hadion
e -] oeee ol Mz A €V SoX - e
STREET KDORESS s ——77 L' N A i
orv-st2p e | /LMW YInd Tevyace, Plankbm 135
TIE =1 Detete TinE 7 4 Thorange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-28 ' CATY-57-29
TLE T Delee TIE Tcungs ] Addition
NAME NAME
STREEY ADDRESS STREEY ADURESS
CoTY-SI-Ie CTY-ST. 2P
TE 2 Cemta ME T 7 Z)Changs ] Additlon
NANE HAME
SIAEET ADORESS STREET ADORESS
CITY-51-2p CAY-$1-2P
mE ekt WILE Jctange 7] Addition
HAME NAVE
STREET ADDAESS STREET ADORESS
Y. $1- 219 arv.str.ap .
niLe A bekts e Dcrange ] Addilon
HAME NAME
STNEET ADORESS SEREET ADORESS
CITY-ST-29 CTY-§T-1P

11. t hereby certily that the information suppiied with this fiting doas not quaify lor the exsmplions conlained in Chapter 119, Floricta Statutes. | lurther ceruty that the Intormation
indicated on this report is true and accurale and that my signature shall have tha sama leget effect 8s il made under oath; thal | &m a managing member of manager of the

firmited hability compeny o Ihe eceiver or usiep empowsred to execuia this repont as. required by Chapler 508, Flofida Statutes.
SIGNATURE: %\ }L\ Tn/{ [ m Loy b -7 [/-oY
EXNA Outé'

TURE AM0 mg»uu FRINTED RAKE OF BIGHDI MARAGING M| MAMAGER, O AUTHORIZED REFREAENTATIVA Deytime Prone &

7




