2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L04000081739

1. Entity Name
REX ADAMS, L.L.C.

Secretary of State

(03-28-2006 90011 004 ****50.00

Principal Place of Business

3705 NORTH COURTENAY PARKWAY

Matling Address

3705 NORTH COURTENAY PARKWAY

T e ww g

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL. 32953 US
A A0

2. Principal Placs of Businass %ﬁ(n‘l;ﬂfn'}g.é\’ddrce)sssaq e 5 -'-(-e e + .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chy-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

C,ocoa ,FL 20-1935332 Not Appicabls
Zp Country Q.q 2 Y L.S. A. | 5 Cerificato of Stans Desied [ ?:ggqm’“""ﬂ'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

gg-ing(;Ss’ igé STREET Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City Zip Code

FL

8. The above 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, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registared agent and btk i applicable. (NOTE: Registersd AQeni sgnatun requirad when reinstiting) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TWLE MGRM [ Deleta TLE O change  [J Addition
NAME ADAMS, REX NAME
STREET ADDRESS | 3675 OSAGE STREET STREET ADDRESS
CITY-ST-29 COCOA, FL 32926 CIY-ST-2P
IME [ Detete HLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I cy-S1-2P
TTLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-S1-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CITY-5T-2IP
TmE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-29

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statittes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/f’z@wy

Box Adams 32400 (321)1,33-1035]

SIGNATURE:

TURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




