2007 LIMITED LIABILITY, COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069085 May 25, 2007 08:00 A
1. Enuty Namo S
ecretary of State
REX SMITH WATER CONDITIONING LLC l'y
Principal Place of Busingss Mailing Addross
1183 LOOP ROAD 1183 LOOP ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E0B3 (10/06)
Cily & Slalo —City & Stato ___ — 4. FE{ Number - . Applied For
30-0226388 Not Applicablc
dp 7| Ceunlry dp Country 5. Certificate of Stalus Desirad O gi'ggl:;?sﬂ“o"al
6. Nama and Address ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
SMITH, REX W

1181 LOOP ROAD Stroel Addross (P.Q. Box Number is Nol Acceplable)

AUBURNDALE FL 33823

City FL Zip Codo

8. Tho above named entity submits this statement for the purposo of changing ils regislered office or regislored agenl, or both. in tho State of Florida. | am familiar with, and aceopt
tha obligalions of rogisiered agent

SIGNATURE
Signalure, typed or prrad name of regisigred aganl and tls  appheable. [NOTE: Ragisiirad Agent sgnaturg rgquirgd whar romstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State "
Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR 7 Deleta TITE [OJchange ] Acdition
NAME SMITH, REX W NAM
SIRTITADDNESS | 1181 LOOP ROAD SIREET ADDRI $% HOODOn =205
CIY-s-2P | AUBURNDALE FL 33823 CIN-SI-21p DESD1/A0T7-20003-005 =000
i MGR 1 pelele neE T [ change [ Addilion
NAME SMITH, DERRICK D NAME
STREFTADDRESS | 532 NORTH CITRUS GROVE BOULEVARD STRIETADDRE 55
CITY-8I-71p POLK CITY FL 338868 CHY-51-2IP
TIILE 3 petete Tt [ Changa [ Addilion
NAME . . - o R _ . NAME . .
STRHE T ADORESS STREF] ADDRESS - T
CITY-S1-2IP CITY-ST-21P
I ] Delele e [ change 7] Addution
NAML NAME
SIRUIT ADDRESS SIRELT ADDAE S5
CITY - S1- /1P CITY-S1-ZIP
TITLE [ Deletn e [ change ] Addition
NAME NAML
STREET ADDAESS STRFETADDRISS
CITY-SI-2IP Clry-sl-21p
nr [ pelele Tns [ Change ] Addilion
NAME NAMF
STREET ADDRESS STREET ADDRE S8
CITY-sI-21P CITY-ST- 2P

11. I hereby corlify thal the informabion supplied with this filing does nol qualify for tha exemplions contained in Soction {19, Florida Statules. | furthar corlify that the infermaticn
indicalod on this report is trua and accurate and that my signalura shall have the same logal effect as if mado under oath; that | am a managing member or managor of ho
limited liability company or tho receiver or trustoe empowaored 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CQ~9>0 %:J\- LS FeIKAaT1G0F

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rag Daytirng Pharo 4




