2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000009359

1. Entity Name

REX CADENHEAD LLC

Principal Piace of Business

6931 LEE COOK ROAD
BAKER FL 32531

Mailing Address

6931 LEE COOK ROAD
BAKER FL 32531

FILED
Secretary of State

08-30-2007 90066 014 ****50.00

A

Aug 30,2007 8:00 am

L

CADENHEAD, REX
6931 LEE COOK ROAK Roo d
BAKER FL 32531

2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Address
6%& Smt_.—
Surte, Apl. #, ate. Sulte, Apl. #, et 2nd MOORE CR2E083 (4/07)
City & State City & State . FE! NumDer Applied For
Ll\ 5/92 88% Not Applicable
Zi Couniry 7] Count iti
P UMy P ouiry 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O

Box Murmber 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalernent for the purpose of changing s regisiered office o registered agent, or both, in the Siate of Flonda. | am familiar with, and accepl_]
the obligations of registered ageant.

L

limited liability compan

SIGNATURE:

Codenne o

SIGNATURE
Sagnature, IYDEQ OF PRCIB0 AT OF F&nsiel 07 AGENE a0U tie o GEONGAe {NGTE Rageared Agen: SKERIGTE 180096 Wi 1aInSlalig ) D4TE
. . FILE NOW“' FEE IS 350 00
‘Make Check Payable 1o Florida Department of State
- '‘Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TITLE MGR 2 pelete TITLE [JChange  [J Adaition
NAME (CADENHEAD, REX HAME
STREET ADDRESS (6931 LEE COCK ROAD STREET ADGRESS
amv-s1-2P |BAKER FL 32531 CIFY-ST-21P
e MGRM X Delere TILE [ change [ Adartion
NAME BROWER, LEE NAME
STREETADDRESS [315 CANOE LAKE ROAD STREET ADDRESS
cny-st-a2 (HOLT FL 32564 CITY-ST. 2P
SImE MGRM O Detere TITLE T3 change [ Addition
NAME PARVIS, JOSH NAME
STREET ADDRESS (6931 LEE COOK ROAD STAFET ADDRESS
¢TY-5T-2P  |BAKER FL 32531 CITY-ST-2IP
THLE {7 pelete TLE [dchange 7 agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY- ST-2IP ciry-st-2p
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STRCET AGDRESS
CiTY-ST-2F CITY-SI-ZP
TLE ] peizte TIE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7iP CIY-ST-2ip
11. | hereby ceriify that Ihe intormation supplied with this filing toes not guahfy for the exgmpuions coniained in Cnapler 118, Flonda Siatules. | turther cerity that the intormation
inglicated 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

or the receiver or trustee empewered 10 execute this report as required by Chapier 808, Flonda Siatutes.

V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

E:%, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Dara Daytme Phorae #

|

—



