e FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO5000005111 02-09-2006 90152 Q03 ****50.00
1. Entity Name
LEXINGTON SDRE, LLC
Principal Place of Business Mailing Address
55 HAYDEN AVE. SUITE 3200 55 HAYDEN AVE. SUITE 3200 20006544
C/0 GOODRICH, LLC C/0 GOODRICH, LLC
LEXINGTON, MA 02421 LEXINGTON, MA 02421
2. Principat Place of Business 3. Mailing Address Hll‘ll’l I” Il‘l’ ”m ||Hl |l”| ||“| ||IH ||’I’ |ul‘ |‘I|l Hlll "“I’ I” ||Il
Suite, Apt. #, alc. Suite, Apl. ¥, etc.
P p 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
56 - al'\"-l 32 (‘J l) Not Applicable
Zi Count Zi Count iti
o untry P ountry 5. Coertificate of Status Desired d $5.00 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC.
1 N CLEMATIS STREET, SUITE 400 Street Address (P.O. Bax Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL ] Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed gr prinled name ol registered agenl and hile f appiicable, (NOTE: Regislarac Agenl signalure required when reinstating} DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLE MGR O Delete TMLE [ Change [ Addition
NAME GOODRICH, LLC NAME
SIREET ADDRESS | 55 HAYDEN AVE. SUITE 3200 STREET ADORESS
crry-§1-20 LEXINGTON, MA 02421 CITY-§3-ZIP
TILE O petete MLE [Ichange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TMLE O pelete TITLE ("] Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CIrY-§1- 2P
LE [ Detete TILE [C] change [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITLE 3 oetete MLE [ change  [T] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2ZIP
TMLE [ pelet= TMLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 7P CITY-S1. 2P
11. { hereby certify that the information sup Wg doas not guality j6r heBxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and and that my signature shalrh ha samgAogal as if made under oath that | am a managing member or manager of the
limited liability company or the,u ewe"or trustea ampowered to exacfe th refilired Py Chaptar 608, Florida Statutes.
SIGNATURE: L 0G0 7g4-274-1710]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytrme Phone #




