2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000069085

1. Entity Name
REX SMITH WATER CONDITIONING LLC
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Principal Place of Business

1183 LOOP ROAD
AUBURNDALE, L 33823

us

Mailing Address

1183 LOOP ROAD

AUBURNDALE, FL 33823 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, REX W
1181 LOOP RCAD Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agenit, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
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Sigrature, typed or printed name of registered agent and Ltle )l eppicabie.
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FILE NOWI!! FEE IS $138.75
After January 1, 2009, Fee wlll be $277.50

In accordance with s. 607.193(2)(b}), F.S, the limited
ligbility company did not receive the prior notice.

T Make chack payable to
L Florida Dapartment of State

L B i, A
i 7_ Ly e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINLE MGR [ peete e [ Change 7 Addition
NAME SMITH, REX W NAME

STREET ADDRESS | 1181 LOOP ROAD STREFT ADDAESS Sl Z9mg452s5

civ-st2p | AUBURNDALE, FL 33823 Y- 5729 12/31/08--01041~-003  *#%143.7%

TITLE MGR [ Delete TITLE ) Ghange [ Addition
NAME SMITH, DERRICK D NAME

STREET ADDRESS | 632 NORTH CITRUS GROVE BOULEVARD STREET ADDRESS

CIY-ST-2IP POLK CITY, FL 33868 CImy-ST-21P i Qﬁ ﬂ F IH S
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NAME NAME
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TLE O pelete TILE O change [ Adartion
REINSTATEMENT
STREET ADDAESS STREET ADDRESS ﬂ (_

Ciry-51-21P CITY-ST-2P fﬂ\ /

TILE [ pelete TMLE JUU ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.| further certify ihat the information
indwcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
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