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

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000005750 05-03-2007 90254 050 ****50.00
1. Entity Name
JAREX, LLC
Principal Place of Business Mailing Address 6 u n 4 7 3 U 1
NO. 1 LEGGETT ROAD NO. 1 LEGGETT ROAD
CARTHAGE, MO 64836 CARTHAGE, MO 64836
Suite. Apt. #, etc. Suite, Apt. #, etc.
ite, Apt. #. st Ults. APL. &, et 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3316501 Not Applicable
Zp Country - Zip Country 5, Cerlificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
) City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.the ob!l,ahons of registered agent.
SIGNATURE
- L tute, Typed Of printed name of regisisred agem and Lte If applicable. {NOTE: Regisiered Agent signature requirsd when reinstating) DATE
o P ) .:' R Tl 7‘-“« .
L . . 1]
Filing Fee Is $50.00 e Make check payabla to
Due by May 1, 2007 ; " Florida Department of State
. MANAGING MEMBERS /MANAGERS 0. S ADDITIONS/EHANGES
TITLE MGR [ Detete TITLE merl/ FrS £ Change [ Addition
NAME JETT, ERNEST C NAME Jedf Ernes -f- c .
sTheE ADORESS | NO. 1 LEGGETT ROAD STREET ADDRESS | 119,/ Lo Aoed
omy-s1-2¢ | CARTHAGE, MO 64835 CIY-ST-20 | 1, ot cpa ﬂd ¢ vf3C
TME L7 Delete e ve M Change  &-Addition
NAME KAME Pﬁ.). ser, K&’The_'f-"\ A,
STREET ADDRESS STREET ADDRESS | 470, / }.q_s,‘s-e-ﬂ- Rae d
CITY-ST-2P CTY-ST-2P e tha s Mo e ¥FIC
Tme O Detete TILE Ve O Change  £B.Addition
NAME NAME HefEre s Pevid S,
STREET ADDRESS STREETADORESS | o /g | Leoge 2 Konol
CIFY-ST-27 CTV-SIIP | A, othece #8 bHFFZC
MTLE 3 Delete TITLE T - R O Change  BAddition
NAME RAME mossbeck, Sheri L.
STREET ADDRESS STREET ADDRESS { A/ @ / lf-s.?ﬂff_/&.—_d
om-st-2p inst2k | Corrhs5e mo 4P 3¢
TIE T Delete TITLE VF [J Change  BJ-Addition
NAME NAME o"_g(M‘h f(f\}-f G
STAEET ADDAESS SRECTADORESS | 470 | Lesse 7 Roo
CITY-5T-7p CITY-57-2iP Certhese 29 67§36
TITLE O Dekete e v P [Jchange  PFaddition
NAME NAME /’/a_h% A, Mearthews C,
STREET ADDRESS STRETADORESS | A/, / Le g e # Aoe
CITY-§1-2Ip CITY-ST-2P Certhage g0 674§7€
1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the rec ror tr‘leee empowered to g _ftecute this raport as required by Chapter 608, Florida Statutes.
to the st o / bow ledge owd be /e
SIGNATURE Kerna th ) Porses- |/c¢. Presi Jent” 4[243 )7 358-€7/3/
BIGN; PRINTED NAIIE OF SIGNING MAMAGING R, OR AUTH ITATIVE Qmu Daytima Phone #




