FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000091068 05-03-2007 90255 013 ****50.00
1, Entity Name
REX WALKER, BROKER, LLC
Principat Place of Business Mailing Address
15151 SW 166TH STREET 15151 SW 166TH STREET
MIAMI, FI. 33187 MIAMI, FL 33187
Suite, Apt. #, e'c. Suite, Apt. #, efc.
I P P 01102007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20—5559539 Not Applicable
Zip Country Zip Cauniry 5. Cerificate of Status Desired O $5.00 Addflional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
WALKER, REX
15151 SW 166TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the abhigations of registered agent.
SIGNATURE
S-nnaturc. typed o prinled name of regisiered agen! and utte il applicabls (NOTE: Regstarad Agenl signalwe requirad whan reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O peete TINLE [ change [ Addition
NAME WALKER, REX NAME
STREET ADDRESS | 15151 SW 166TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33187 CITY-sT-2IP
TITLE {J Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-ST-71
TILE O delete TITLE Cichange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
HILE O petete TInE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2iP R CITY-S7-2IP
TITLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2ip
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor and accurate and thahmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co Ny or tha Yeceiver or lruste pow! xecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N\-Ox /C{ 725 X WA;./E& g/, Jo7 (7%6) $T-97ug
SIGNATURE AND I'YPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dayume Prong #




