FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000027221 = 04-21-2006 90016 047 ****50.00

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

Principal Place of Business Mailing Addrass p \
800 5TH AVENUE SOUTH, SUITE 203 800 5TH AVENUE SOUTH, SUITE 203 2 0 0 3 3 9 b 2
NAPLES, FL 34102 NAPLES. FL 34102
2TA PR~ Aot St LA A D P St
Suite, Apt. #, etc. o - Suite, Apt. #, elc.
% L 04102006 Chg-LLC CR2E083 (11/05)
City & State v City & Slitﬂej)/ 4. FEi Number Applied For
NCL’DT-QA s F L - NCUD \ PL" Not Applicable
Zip_ Country_i'}/ Zip i . Country B ] $5.00 Additional
34[ iy ‘-‘;é %4,[ 02 . 5. Certificate of Status Desirad a Fee Required
€. Name and Addrgss of Current Registered Agent 7. Name and Address of New Reglistered Agent
L ’ Name
’
SKRIVAN, KENT A ESQ. ,"’
LAW QFFICES OF KENT A. SKRIVAN, PLLC Stroet Address {P.O. Box Number is Not Acceptable)
801 LAUREL QAK DRIVE, Sl_JITE 705
NAPLES, FL 34108 -
. City FL | Zip Code
8. The above na entity submits this statemant for the purpose of ghanging its registerad offica or registered agent, or both, in the State of Flagida. | am familiar with, and accept
the obligatioﬁd% /d
SIGNATURE L (/ {/ D 6
Signature, typed or printad name of registered agent and tite f applicabla. (NOTE: Ragistered] Agent signaturfe required when reisiating} U7 T DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGR O Deete L MG [ Charge [ Agtion
NAME BARAKETT, PETER N PRALETT, TETER
STREET ADORESS | BOO 5TH AVENUE SOUTH, SUITE 203 STREET ADDRESS | 2.1 A BTHr . DoV TH
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP NAPLES , Ft 24102-
e O petete Tme O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P
TITLE O Delete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE O Ctange  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Detete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repqrLjs 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 8 receiver or trustes empowered 1o execute this repon as required by Chapter 608, Florida Statutas. /
MW [/ / é 22q.
SIGNATURE: 06 2541545
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




