2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # M04000004849

1. Entity Name

LEXIM MORTGAGE, LLC

Secretary of State

05-24-2006 90036 029 ****50.00

Principa! Place of Business

2 PERIMETER PARK SOUTH, STE. 510 EAST
BIRMINGHAM, AL 35243

Matiing Address

BIRMINGHAM, AL 35243

2 PERIMETER PARK SOUTH, STE. 510 EAST

" DO NOT.WRITE IN THIS SPACE
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04272006 N0 Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
20-1588076 Not Applicable
5. Certificate of Gtatus Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
- IN THIS SPACE .

w

8. The above named entity submits this staternent lor the purpose of changing its registered office
the pbligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and bile it appiicable (NOTE: Rapisrered Agent 5ign

ature renquited when reinstating) DATE

Filim
Due

Fee is $50.00
y May 1, 2006

9.

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

KNIPP, WAYNE A

2 PERIMETER PARK SCUTH, STE. 510 EAST
BIRMINGHAM, AL 35243

NE

NAME

STREET ADORESS
CITY-ST1-2P
TINLE

HAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-5T-7F

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

.~ DO NOT WRITE .
.+ IN THIS SPACE .

11. | hereby certify that the information supplied with this tiling does nol qu
indicated on this repori is lrue gnd urate and that my signatur
fimited Hability company or theAeceiyer or trustee empower

| have he same legat
is report as requir

SIGNATURE:

I the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

eftect as il made under oath; that | am & managing member or manager of the
ed by Chapter 608, Florida Statutes,

7,'/5"/% 5. 289, 194

RIGNATURE AND TYPED OR PRI}fED NAME

Date Daytxria Prone #

/

.
Jﬂlﬁdﬁams% MFABER. OR AUTHORIZED REPRESENTATIVE
7




