Flle on or BEfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

C thi C f t Ri i
1413 COVINGTON COURT ynthia Crofoo ignanese, Esqguire

LIMITED LIABILITY COMPANY £3aF FLORIDA DEPARTMENT OF STATE
'Y % Katherine Harris Cceore
ANNUAL REPORT Soorotary of Stale LD
1999 DIVISION OF CORPORATIONS - e
RN SE R SRR
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR T O B S A
ili L2 TJUUUUL 5053 bt o
T e ianing Company  DOCUMENT #
REX Q[JALI TY DEVELOP:MENT, L.C. 1a. Principal Place of Business Address
P.O. BOX 3490 1025 ALT 27 NORTH
LAKF HAMILTON FL 33851 LAKE HAMILTON FL
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
12/31/1997 FL
Suite, Apt. #. etc. Suite, Apl. #, etc. T — ———p ]
4. FEI Number D Anpiied For
City & State T “Ciy & State e el 593477137 I:I Not Applicable
Zip Counitry 2T T Ghonty. 5. Date of Last Reporl 6. Certificale ol Status Desired
| 05/04/1998 | CEYETEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentQffice
REX, ROBERT Name

v Street Address (P.O. Box Number is Nol Acceptable)
LAKE WALES FL 33853 198 First Street South

[ Suile, Apl. #, etc. ™

- éﬁy N o 7 S le Code
Winter Haven, FL 33880

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered affice or register gent, or both inthe State of Florida. Such change was authenized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and ac

SIGNATURE _ _ 9; DAL LT[' 13- 79
et Al g e e lsb e o o
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MOR REX RORERT 141 3OV INGPON—COHRP—— 1A KP WA RS PF——-
'-lGRMEJvI Feoli, Jr., Adriano 1025 Alt 27 North Lake Hamilton, FL 338%1
MGRMEM Feoli, Juan Carlos 1025 Alt 27 North Lake Hamilton, FL 338%1
iA(inl lLI' SN S —-—--:
A -1 d-hl_ll
daed 20 T5 dsdslDs, TH

11 1do hereby certify that the information supplied with this bling does not quality for the exgmption stated in Sectan 119 07(3) (13, Flanda Statutes . Hfurther certify thal the information
indicated on this annual report is frue and accurate and that my signature shall have the' game legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repor ag fequired by Ghkpter 608, Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address ¢ “

B VT
SIGNATURE: /*—‘f’-{‘, e U-13-99 qu- 439- 1904
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