2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M07000001602 Jgn 283[ 2008 fSS(‘:Otam
1. Entity Name
REx U Te ccrctary o atc
01-28-2008 90069 011 ***138.75
Principal Place of Business Mailing Address
28 ORANGE STREET 28 ORANGE STREET
PGRT IERVIS, NY 12771 PORT IERVIS, NY 12771
R WA W IR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1422420 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg-ggq&:’:;“"“a'
6. Namwo and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
SERVICE, PAUL
1610 NORTH 42ND CIRCLE, #206 Streel Address {P.Q. Box Number is Not Acceptable)
VEROQ BEACH, FL 32967
City FL Zip Code

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

SIGNATURE

Signatwe. lyped or prinled namp of regisiered agenl and title i applicable {NOTE: Registerad Agen| signature required wiwn renstaling} DATE

FILE NOWII! FEE IS $138.75 Mazke check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
i

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e MGRM 0 Detete e MERM P Change [ Adition
NAME SERVICE, KEITHf NAME sekyies , Ke 7
STREET ADDRESS | 52 MT. SALEM ROAD STREET ADDRESS | F& E §v7 ’;; TR ES &7
CITY-S7-2IP PORT JERVIS, NY 12771 CIvY-§T-2P FORE TERYS /«JBJ 177
TME MGRM O pelete TITLE MG PR change [ Addition
NAME SERVICE, PAUL NAME PheAh SERUCL
STREET ADDRESS | 1331 MOUNTAIN ROAD st sooRiss | & BT € GViTY ESTRIES e
civ-s1-2¢ | PORT JERVIS, NY 12771 o-STIe | RS JERUS MR T
TILE {1 petete TLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-5T1-2P
TME 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme [ Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
me [ Detete TITLE O change [ Andition
NAME T ) h NAME
STREET ADDRESS - . . STREET ADDRESS
CTY-ST-ZP 4| - - : ) CITY-57-2IP

41. | hereby certify that the information suppliedfWith this filingoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is lrue and accurat and that my gignature shal have the same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or th stee empovered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/; 1 /2007

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬂ?ﬁ MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / / Dala Daytme Phone #




