FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M06000003895 04-28-2008 90042 023 ***138.75

1. Entity Name

REX OWNER LLC
Principal Place of Business Mailing Address B u u 3“ “ U q
ONE INDEPENDENT DRIVE STE +44- ONE INDEPENDENT DRIVE STE H+4—
JACKSONVILLE, FL. 32202 IACKSONVILLE, FL 32202
One %deferderﬂ Drwe One Zlfnd-e? endent Drive
Suite, Apt. #, ett. Suite, Apt. #, etc.
04112008 Chg-LLC CR2E083 (12/06
1850 Se 150 g (12/06)
City & State City & State 4. FEi Number Applied For
Jocksonwille  FL- Jacksomille. FL 20-5181286 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ' !
202 3 22072 U Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR STE 1850 Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of printed name of registered agent and titie it applicabls. (NOTE: Registered Agen! signature required when reinstating) DATE
'FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ pelete TMLE [ Change (7 Addilion
NAME REX MANAGER LLC NAME
STREET ADDAESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
Ciy-s7-zIf JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE O pelele TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' GITY-ST-ZP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CIY-S1-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CY-ST-2IP cry-st-2Ip ) C il T .!{‘:'3...,,._._
TilLE [ Detete TLE I [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-5T7-2IP
11, | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 member or manager of the
limited liability company or the recaiver or truslee empowered 10 execute this report as required by Chapter 508, Florida Statutes,
SIGNATURE: “‘/&Z/OS 904'356'[5?79
d L3
SIGNATURE AN TYPED OR PRINTED m\uglﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prare #

¥



