FILED |
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L04000081 739 03-21-2005 90533 029 ****50.00

1. Entity Name

REX ADAMS, L.L.C:

Principal Place of Business ' Mailing Address
3675 OSAGE STREET 3675 OSAGE STREET
COCOA, FL 32926 ' COCOA, FL. 32926 U 2 3 0 65
z s s HIINIIIIHIllllI!IllIIllIIIHIIII!IIIlI!IIIINIMIIIIIIIUIIIllli||IIII|
3705 A, a,mtmau Pkwu |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E0S3 (10/03) '
City & State . - City & State 4, FEI Number Applied For
mffﬂ#’ Ls laﬂd )C/()r/ﬂ’a ’ .:;)0' /935-3 39— Not Applicable
3 2 9 g 3| _E? o U 5. ﬁ & Country 8. Centificate of Status Desired O ge 221 L’:(‘dm‘ﬂ"""a'
6. Name and Address of Current Hoglstamd Agent -'. - 1 Nar‘n,e #nd Addreas of New Registered Agent
' Name
ADAMS, REX . '
3675 OSAGE STREET ° : Street Address (P.C. Box Number is Not Acceptable)
COCOA, FL 32926 ) '
. ., ‘ 7 City . . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am tamiliar with, and accept
the obllgatlons of registered agent.

.
LY
v

SIGNATUF\‘E

Signature, typed or printed name of mqi:tar;d agont and title if applicable. - [NOTE: Ragistered Agert sinature required when reinstating) ) DATE
- Filing Fee Is $50.00 O S T Make cheek payable to
Due by May 1, 2005 * “|¥, . Florida Dopartmenl of Slate 2
9, . oo MANAGING MEMBERS/ MANAGERS 10. ADDmDNSICHANGES
E MGRM | - 0 petete TIME G change [ Addition
AAME ADAMS, REX o NAME
STREET ADDRESS | 3675 OSAGE STREET ) STREET ADDRESS
eiY-ST-2P | COCOA, FL 32926 ' CAY-ST-7P
— ‘ T T ooe i _ [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TRE o, o 4t e o —_ ¢ m——— ~[2) Dalete " - TME enw . . . . [ Change ... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CIFY-ST-7P
TN [ pelete e [ Change  * [J Addition
NAME - NANE
STREET ADDRESS : STREET ABBRESS
CITY-ST-21P : Y- ST-7IP
TILE . O peletz TITLE ‘ O Crange [ Addition
NAME NEME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIf
Tme - [ patete TME | . Olchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CTY-ST-2P

11. | hereby certify that the information suppitied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sare legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: _[ 1= O/~ " FPex Adams 34{?—&5 /3.:1:)&33 /635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE DmrnaPmm *




