1193

FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069085 03-31-2006 90182 002 ****50.00
1. Entity Narne
REX SMITH WATER CONDITIONING LLC
Principal Place of Business Mailing Address
FRI-LOOP ROAD 1183 =561 LOOP ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suile, Apt. #, etc, Suite, Apt. #, etc.
03272006 Chg-LLC CRZEQ83 (11/05)
City & State City & Stale 4. FE| Number Applied For
30-0226388 Not Applicable
Zi Countr Zi Count m
P Ly P Hniy 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agant T 7. Name and Address of New Registered Agent
Name
SMITH, REX W
1181 LOOP ROAD Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL l Zip Code
8. The above named entity submils 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
Sigrature, yped o prined name of tegistered aqent and iitke il applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Bl ‘ : Make check payable to
Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGR (3 Dekete e hhanA GER ] Change Bdtion
e SMITH, REX W NAME DERRICEL 0. STH v
streer aooeess | 1189 LOOP ROAD sec1anoeess |3 A N QiTRUS 6£0VE Bivo
ory-5T-aP | AUBURNDALE, FL 33823 CTY-57-2P POLY é ™, FL 33 8LR
TILE [ Delete TITLE {1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-S1-2IP
e O Delete TITLE i1 Change  [_3 Additian
NAME NAME
GTHEET ADDRESS STRFET ANDRESS
CY-Si-7IP CITY-S1-ZiP
TNLE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
|13 O pelete TITLE ) Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2Ip CITY-ST-7IP
e O nelete TINLE 3 Change [ Addion
HAME NAME
STREET A00RESS SIAEET ADDRESS
CITY-ST-21P . Ciy-S1-2P
11. | hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuiate and thal my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE:A \ i N0 8 \"\&'é\a /&7/0(9 (343) 529108
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORLIZED REPRESENTATIVE Date ' Daytime Phone #




