2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000046661

1. Entity Name

J.0. REX, LLC

ecretary of State

04-26-2006 90020 003 ****50.00

Principal Place of Business

986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

Mailing Adcress

986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Busingss

Hoe bl

3. Mailing Address

(L

LR 700 5/?47@%&7 L Terry J. Carlton, Esq.

Suite, Apt. #, etc. Suite, Apt. #, stc.

& /By 1951 Clark Avenue 01042006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
Cresomwesece. /7L Raleigh, NC ” -3 ?//923 ? Not Applicable

Zip Couniry Zip Country . . $5.00 Additional

3 9? 5—8 m’a 27605 USA 5, Certificate of Status Desired O Fee Raquirec; o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STARK, CHARLES H
986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptabie)

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 1he State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title il applicable.

(NOTE: Registerad Agent signatwe required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make éheéﬂ‘péyab!e to
Florida Department-of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM &1 Detete MLE 218 .27 O change [ Addition
NAME STARK, CHARLES H NAME Jeve., 0. ReEx :

STREET ADDRESS | 986 DOUGLAS AVENUE, SUITE 100 STREET ADDRESS y, ;_7‘;,;7 B0 772007 /”ﬁe,e Bleo

cry-sT-zP | ALTAMONTE SPRINGS, FL 32714 CITY-§7-2P 2/ 816 AP SorveverE L BP2SF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE O change [ Addition
MNAME NAME

STREET AGDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21F

TITLE 3 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CiTY-ST-2P

TIRLE [ petete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P GITY-ST-2P

TITLE O oelete TITLE O Change [ Addition
NAME HAME e T -

STREET ADDRESS STREET ADDRESS Tl . e
CITY-5T-7P CITY-5T-2P .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c;ertify‘tﬁat the.information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Y29-pl  Fo-532-73¢4

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




