FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000122901 05-02-2007 90342 010 ****50.00

1. Entity Name
REXJON LLC

Principal Place of Business Mailing Address . 4 0 097 B q 1

447 PARK LAKE CIRCLE 447 PARK LAKE CIRCLE
ORLANDO, FL 32803  US ORLANDO, FL 32803 US SRR R :
R TS e RGOSR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable-
Zp - Country Zie Country 5. Cenificate of Status Desired O Sei-ggqtﬁfe‘ﬂmnal
6. N'arna’and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - - - - Name- : - -
JONES, RANDALL Q
117 PARK LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The ahove named entity submits this statement fos the purpose of changing its registered office or registered agent, or beoth, In the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signatura. typed or printed name ol registered agenl and fitle if apolicable INOTE: Registered Agent signature reauired when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THTLE MGRM O pelete TITLE [JChange [ Addition
NAME JONES, RANDALL NAME
STREET ADORESS | 447 PARK LAKE CIRCLE STREET ADORESS
CITY-S1-ZIP ORLANDO, FL 32803 Cify-51-2iP
TIFLE MGRM O etete TiTLE [Ichange [ Addition
NAME REXFORD, GUY NAME
STREET ADDRESS | 828 N MILLS AV STAEET ADDRESS
CITY-ST-2P ORLANDO, FL. 32803 CITy-ST1-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZiP CHY-ST-21P
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
ME - 3 Detete TITLE [J Change  [C] Addtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. | hereby certily that the infopmatiqn supplied with this filing does AET auglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isdtue and\accurate and that my signatire shal\ave the same legal effect as it made under oath; that | am a managing member or manager of the
imil iabili g executehis report as required by Chapter 608, Florida Statutes.

SIGNATURE: O fRondall 0. Fones  [30)07

SIGNATURE AND TYPED\Z PRINTED NAME OF SIGNING MAWG MEHBW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

\ i




