* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003585

1. Entity Name

LEXIN CAPITAL LLC

Mailing Address

ATTN: MR, METIN NEGRIN
654 MADISON AVENUE, SUITE 703
NEW YORK, NY 10021

Principal Place of Business

ATTN: MR, METIN NEGRIN
654 MADISON AVENUE, SUITE 703
NEW YORK, NY 10021
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6. Name and Address of Current Registered Agant

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAML, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered aganl or bom in the SIate of Florida. 1 am familiar with, and accept

the obfigations of registared agent,

SIGNATURE

Skgnature, typed or prinied namea of regisiered agent and titl ff appiicatve

(NOTE: Regisiataa Agert slgrature 1equired when reinstaling}

DATE

Flling Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEXIN CAPITALLLC

STREET ADDRESS | 654 MADISON AVE., SUITE 703
Ciry-ST-ZIP NEW YORK, NY 10021
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CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2PP

TITLE

NAME

STREET AODRESS
Ciry-St-zp
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STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CIy-s1-7IP
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11. | heraby cerity that the information supplied with this fillng does not qualify far the exempuons centained in Chapier 119, Florida Siatutes i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that + am a managlng member or manager af the
timited lability company or the raceiver or trustee empowered to axecute this report as required by Chaepter 608, Florida Statutes,

SIGNATURE: FV) A ey ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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