2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002599

1. Entity Name

LEXICOM, LLC

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90148 046 ****50.00

136 MADEIRA 136 MADEIRA 410 ek
ISLAND MORADA FL 33036 ISLAMORADA FL 33036
L2 Madeirarloe o (3 ¥Yladgira
Suite, Apl. #, etc. Suile, Api. #, etc. MOORE CR2E083 (11/03)
City & State City & Staig 4. FEI Number Applied For
Xslavnara de 3 T :I—_ﬁ{ém vimeda 52-2093783 Not Applicable
Zip Country Zip Ceuntry i ) $5.00 aaditionat
5 Lyl 0s N T U< 5. Certificate of Status Desired O Fee Required

6. Name and Add ot Current Registered Agent 7. Name and Address of New Registered Agent

Name . - -

FORD, TERRY
136 MADEIRA
:ISLAMORADA FL 33036

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

City FL | Zpcee

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

SIGNATURE
Signature. typed or printed name of regitered agent and title if apphicatle. {MNOTE: Registered Agent signature reguired when renstatng) DATE
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 Datete TME [3 Change [ Addition
NAME FORD, TERRY NAME
STREET ADDRESS (136 MADEIRA ISLAND STREET ADORESS
CITY-ST-24P ISLAMORADA FL 33036 CITY-SF-ZiP
TILE O pelete TiTLE [ Change [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-21P CITY-5T-2IP i
TME {1 pelere TmeE [ Change [ Awdition !
NAME - - - - - - - nAME T T e - - AR o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE 3 Dalets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21Ip CITY-ST-2IP
TILE [ Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIP CITy-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
timited liability company or the receiveror trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L//ﬁ“/ of

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANATTNG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date {

365 5114957

Daytime Phone #




