2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # L05000100923 Secre,tary of State

1. Entily Name
REX BT
JILL J. IRWIN, LLC 02-12-2007 90304 023 50.00

hange § addieca

Principal Place of Business vMailing Address
6048 GREA R DRIVE 6048 GR ATER DRIVE
WIND/ RE FL 34786 U @D WIN ERE FL 34786
W38 Lake et Elovida. 3¢ T
Vind ermeae  Elovidoe. 34786 .
2. Principal Place ol Businoss - No P.O. Box # 3. Mafling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
T
ap Country ap Country 5. Cerntilicale of Slaius Desired ™ 85.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRWIN, JILL J

Slreet Address (P.O. Box Number is Nol Acceplable)

RMERE FL 34786 .
(023F Lale Barden Orew D

- wlndﬂ_ mx_QPe.l g/‘ 3{(--)?@ City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicred agont.

3

SIGNATURE N
Sgnature, hymea gf pnMDA name of regtsred agent and Lils 4 apoheatie, {NOTE. Registereg Agen syynature required when remnslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR 1 pelete HTLE [ change ] Addilion
NAML IRWIN, JILL L (238 Lake @eyden |
STREE] ADDRESS | 5048 GRE ATER DRIVE U\ Co 'BY ) . [] STREETADDRESS
CITY- SE- 2P WINDERMERE FL 34786 LiS (} Cyrnehe ﬁ! CITY-ST-2IP
it [ Detele ., [ [Jchange [ Addition
MM EXr A ycE
$IRH] ADDRESS SIRFETADDRESS
CIFY-S1- 2P CITY-ST-7IP
n [ Deiete TILE [J change [} Addition
NAME, NAME
SIREET ADDRESS STREETADDRESS
CIIY-SI-2IP CITY - SI-7IP
e 1 Delete 1L [J change ] Addition
NAMI NAMI
SIRLET ADDRESS STREETADDRESS
CIlY- $i-4P CITY - S1-2IP
it 1 pelete 1L [3 Change ] Addilion
NAML NAME
SIRFE1 ADDRESS SIRLET ABDRESS
Iy -81-71p CITY-S1- 2P
i [J Delele 1L O Change [T Addition
NAMI NAME
SIRLET ADDRESS STRELT ADDRESS
CIIY-ST-2IP CITY-S§-2IP

11. | hereby cerlify that the information supplieg with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and acfurate and thal my signature shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receivet or trustee ompowered to execute this reporl as required by Chapler 608, Fiorida Statutes.

. - 13Qq- 8174
SIGNATURE: 9L M f/g/r[ Aot

SIGNATURE AND |ﬁ TR PRINTED ’dAME OF SIGNING MAMNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phora #

\ o




