FILED

Apr 23,2008 8:00 am
2008 LN ANNUAL REPORT ecrefary of State

B ke
DOCUMENT # MO5000001854 04-23-2008 90121 002 138.75
1. Entity Name
LB T-REX AQUA VISTA LLC
Principal Place of Business Mailing Address
C/0 T-REX CAPITAL LLC C/0 T-REX CAPITAL LLC
5000 T-REX AVE,, SUITE 160 5000 T-REX AVE., SUITE 160
BOCA RATON, FL 33431 BOCA RATON, FL 33431 '
SR R R TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Q- 271 Y2{ 86 [No: Asplicatie
Zip Country Zp Country 5. Ceriificate of Status Desirad | ?i'gg‘::gu‘ma'
- — — "6. Nama and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent ]
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL t Zip Code

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

SIGNATURE
Signature, typad of piinted name of registered agent and bike i applicable. {NOTE: Regrstered Agent signature required when reinsiating} DATE

FILE NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fae will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelete TITLE [ Ghange [ Addition
NAME T-REX AQUA VISTA LLC NAME
STREET ADDRESS | 5000 T-REX AVE., SUITE 160 SIREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-SI-2IP
TITLE [ Delte TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TiTE 3 patete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-21f
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-219 CITY-57.7P
ILE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CIry-$7-2P
me -7 ' [ Detete TITLE [.1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-2P ‘ CITY-ST-2IP

11. {hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
ingicatad on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver grtfll empowared to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona «




