+

2l008 LIMITED LIABILITY COMPANY

ANNUAL REPORT LED
DOCUMENT # L07000095167 '
1. Entity Name H
LEXISTAR LLC 08 APR fL PH 1: 19
52 SECRETARY OF STATE
Principal Place of Business Mailing Address TAL Lt H i‘"f;‘\\E = CLGR[DA
924 W. PENSACOLA STREET, #A-24 924 W. PENSACOLA STREET, #A-24
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
TS O SR O 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Cha LLC CR2E083 (12/06)
City & State City & State 4, FEI Number | Applied For
(;) 448 TEE L{ Not Applicable
Zip Country Zip Country 5, Cel;(ifi cat_? of Status Desired O Eg.ggqﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ;ﬁd Addmss of New Reglistared Agent
Name A o .
BENFIELD, RON S _
58 SIOUX CIRCLE Street Address (P.O. ng Numbgr is th Acceptable) 7
TALLAHASSEE, FL 32304 - S —
City . FL IleCnde

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agem of both in me State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE L
Signalure, typed or printed name of registered agent and thle it applicable. (NOTE: Registared Agent signature required when reinstating} *, " DATE
FILE NOWI!! FEE IS $138.75 i " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TMEe O change [ Addition
NAME SAZZADUL, AHMED NAME
STREET ADDRESS | 924 W. PENSACOLA STREET, #A-24 STREET ADDRESS
CHY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2iP
TME O petete me —_ Change [T Aadition
e e 10012325 7741
STREET ADDRESS STREET AUDRESS (4/14/03--01020--013 =133,
CITY-ST-ZIP CITY- ST-ZiP .
TmE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME _ O pelete TME & Thomas APR | 4 2"]@ Change [} Addition
NAME NAME : :
SFHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP
TITLE O Detate TME ] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP 7
11. | hereby certiy that the information supplied with this filing does nat quzlity for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accur; d thgy my signature shall have the same legal effect as if made under oath that 1 am a rmanaging member or manager of the

limited liabifity company or the receiver ugtee drjpowgfed to execute this report as required by Chapter 608, Florida Sla'lutes
s

SIGNATURE: £ 1 76#‘5%%

TURE AND TYPED OR PRINTED NAME 0 SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~  \J Date ! Daytime Prone #




