FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069085 05-02-2005 90116 003 ****50.00

1. Entity Name

REX SMITH WATER CONDITIONING LLC

Principal Place of Business Mailing Address BUUJDARJIYO
1181 LOOP ROAD 1181 LOOP ROAD
AUBURNDALE. FL 33823 AUBURNDALE, FL 33823
2. Principat Piace of Business 3. Mailing Aadress | |I||[I’| |n I|I|l ||||’ |Im |Im |I"| |||[l |‘|l| |Im |I‘|| |I||| |||||| ﬂl Illi
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 04142005 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEI Number Applied For
N -027038E Not Appiicable
Zi Count Zi Count it
P untry P untry 5. Certiticate of Status Desired [ $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
SMITH, REX W .
1181 LOOP ROAD . Street Address {P.O. Box Number is Not Acceptable}
AUBURNDALE, FL 33823
City FL l Zip Code
8. Theiabove named entity submits this statement 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 __ T
Signature, typed o printad nnme',gl registered agent and tillo if epplicable. (NOTE: Registered Agani signature requited when 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
THLE MGR [ Delete TIE [JChange ] Addition
NAME SMITH, REX W NAME
STREET ADDAESS § 1181 LOOP ROAD STREET ADDRESS
CTy-S1-2I° AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CHY-ST-7IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-01P GITY-5T- 2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P cmy-S1-2IP
TILE [} Delete TOLE ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-S1-71P
TIME O Delete TNLE i cCtange  [J] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thal ry signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or irusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
> !
SIGNATURE: X_ R0 W oot o5 Gudee1-3071
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale \D:mime Phana ¥




