FILED
2007 LI RUAL REPORT T ANY Jul 11, 2007 8:00 am

DOCUMENT # L06000074422 Secretary of State
1. Entity Nama 07-11-2007 90013 014 ****50.00
REXLLC
Principal Place of Business Mailing Address
736 INGLESIDE AVENUE 736 INGLESIDE AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B e TR
Suite, Apl. #, etc. Suite, Apt. #, elc, 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
2o-5275149 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, REX P JR.

736 INGLESIDE AVENUE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, Iyp@g‘.lj! piinted name of registaled sgent and Ik ¢ apphcable [NOTE Registered Agent signsturs requitad whan renstaling) DATE
T
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS ! MAMNAGERS 10, ADDITIONS {CHANGES
TILE MGRM O pelste TITLE [ change  [J Additten
NAME THOMAS, REX P SR. NAME
STREET ADDRESS | 736 INGLESIDE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IF
THLE MGRM [ vatete TITLE [ change  [] Addition
NAME THOMAS, REX P JR. NAME
STREET ADDRESS ; 736 INGLESIDE AVENUE STREET ADDRESS
CINY-ST1-2IP TALLAHASSEE, FL 32303 EIry-51-2IP
WLE [ Delets TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP
1ITLE O Detese TITLE [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-ST-7P
TITLE O Detets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZF

11. | hereby ceru that the information supplied with this filing doas not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on is report is rue 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.pr the recerver of trustee empowesad 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: d Dex P Tromes S 7//0/ 2007  £SDS2% 39§

SIGNATURE AND TYPED o\! PRIHTED NAME orﬁc-me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




