. FILED
2005 LIMITED LIABILITY COMPANY - Apr 19, 2005 8:00 am

DOCUMENT # L03000009102 ecretary of State
1, Entty Name 04-19-2005 90029 021 ****50.00
REX, PINEL, GARDNER & WILLIAMS, LLC
Principal Place of Business Mailing Address
940 NORTH HIGHLAND AV 940 NORTH HIGHLAND AVE
SUITE 100 SUITE 100 . )
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
e = AR SON VAR GTA A
Suite, Apt. #, etc. Suite, ?‘qt. ﬂ:;egc. . ;h 01032005 Chg-LLC CR2E083 (10/03)
City & State City & .Stale‘ ,;'—_;:'; -;: A FEI Number Applied For
R - <7 91-0770376 Not Applicable
Zp Country Ze Cauntry 5. Certificats of Status Desired [ fg-g?qgg?“a'
== *——@~Name and Add of C Regl: d Agent 7. Nama and Add: of New Regl: d Agent - .
Name
PAHL, SHARON A -
840 NORTH HIGHLAND AVENLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO_, FL 32803
City FL [ Zip Code

8. The above named entity sybmits this slatement 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 registerad agent.

SKGNATURE i i i
Signature, typed or printad name of registensd agent and te it acplicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to -

‘Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM ' 1 pelete TME [ Change. [ Adaition
NAME REX, RANDALL L . NAME :
STREETADORESS | 940 NORTH HIGHLAND AVENUE, SUITE 100 STREET ADDRESS
cr-st-2p [ ORLANDO, FL 32803 Ciry-57-2P
TE MGRM . [ Delete THLE ] [Btnange [ Adaition
NAME PINDER, THOMAS H THomas N, ,4,,5( 7T .
STREETADDRESS | 940 NORTH HIGHLAND AVENUE, SUITE 100 STREET ADDRESS .
Giry-ST-21P ORLANDO, FL 32803 CITy-57-2P
TILE MGRM [ petete HILE [ cChange [ Addition
HAME GARDNER, CALVIN E NAME
STREET ADDRESS .1, 540 NORTH HIGHLAND AVENUE, SUNTE 100 - —_ «r B - STREET ADDRESS . | - : e T e .
cmy-s1-0° | ORLANDQ, FL 32803 CITY-57-2P
e MGRM 3 pejete TITLE [Jchange [ Addition
HAME WILLIAMS, DARYL L NAME
STREET ADDRESS | 840 NORTH HIGHLAND AVENUE, SUITE 100 STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32803 CITY-ST-2IP
TIME ) O petete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-21P CiTY-ST-2P
e 1 Delete TILE _ [Ocrange [T Addition.
NAME NAME ) [ ; .
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-§T-7P ey PR

1. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver em ed 1o execute s required by Chapter 608, Florida Statutes.
/
Js765” Yo7 [yP- $IF
e 7 Duw Daytne Phone #

SIGNATUQI:RME:

D TYPED OR PRINTED NAME OF SIGNING

me




