FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027221 01-16-2007 90053 038 ****50.00

1. Entity Name

REX HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

600 FIFTH AVE. S. 600 FIFTH AVE. S,

SUITE 205 SUITE 205

NAPLES, FL 34102 US NAPLES, FL 34102 US

s T [T INENEATRENUERE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
op e"“f‘:”'._ Zip Country 5. Certificate of Staws Desired [ fi-ggm';s:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKRIVAN, KENT A ESQ. -

LAW OFFICES OF KENT A. SKRIVAN, PLLC Street Address (P.O. Box Number is Not Acceplable)
801-LAUREL OAK DRIVE, SUITE 705

NAPLES, FL 34108

City FL [ Zip Code

8. The abové named antity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opljg?lions of registered agent.

SIGNATURE
* Signalure, typed or printed name of registered ageni and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee 18 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O Delere ME P yChange [ Addition
NAME BARAKETT, PETER NAME fetel WAKGTTs OITE 205
STREET ADDRESS | 217A 8TH AVENUE SOUTH seet apnvess | (p 06 GTH AVE- S |
cTY-sT-Z° | NAPLES, FL 34102 ov-see | NAPLES , Yo 24107
TITLE 3 pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE (3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 21 CITY-ST-2IP
TNLE [ pelete TILE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralé and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company receiver or lrustes empowared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e E;—(;Lu,u (i12(07 2m-9%-83%

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




