Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
1% FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY Sandrn B. Mortham, GIVIE oﬁ?sﬁkcﬁogﬂsnf IDNS —
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPCRATIONS 98 MAY -4 PM L: 38

1998

—— ———
FILI“G FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofLimhedLlaT:ilR?Oomrgas:y DOCUMENT # L97000001453

7a. Principal Place of Business AdGress
REX QUALITY DEVELOPMENT, L.C.

P+ BOX-629 - '1413-COVINGTON--COURT

- LAKE WALES FL 33859-0629 LAKE-WALES FL 33853
"% Prncipal Place of BUsNDSs Za. Mailing ADdross 3. Dalo Drganized of QUaTied | 9. Gtale of Formation

4. FEI Numtfer D Applied For
THy & Siate City & Stats _ SC‘ Bq—l-] \ 3-1 ' D Not Appllceble
La¥e, Howlilod Lol How Hod T 5. Date of Last Repon &, Corliicate of Siaius Dosred
p Country Zip “Couniry
O- S . 3385 \ D' S SI mlq'] S8 ATl b e Hegusredd
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglatered Agent/Office
Name

REX, ROBERT

1413 COVINGTON COURT Street Address {P.D. Box Number s Not Accepiable)
LAKE WALES FL 33853

Suite, Apt. ¥, efic.

Il

City FL 2Zlp Code ’r) ]% Z )

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statules, the above-named limited liability company submits this slalamenl for the purpoke of changing
s ragistered office or reglsmraaagent orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, y
e Reberk R owre_4/30/5

SIGNATURE Al

(Registorod A o Accep no Appointment)  (NOTE: Registered Agenl mgna!ure roquired whan reinstating)
10, Titls Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | REX, ROBERT 1413 COVINGTON COURT LAKE WALES FL

WO S — -k
aa —6"?1“1&"4& flﬁﬂ {2--003
wxk¥ 100,75 *eeel1BB, 75

[

11. | dohereby certily thai the information supplied with this filing does not qualify for the sxemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information
Ingicated on this annual repart is trus and accurale and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha recsiver or frustea empowsered 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

atiachment with an address
SIGNATURE: ﬁ / Hobee! Kex 1//3’0/4 § 91297 crl6

SIGNATLIRE AND TPl Of PR?('IH‘I NAME OF SIBNING MANAGING MEMBER DR MANAGER allz Daytme Phane #




