2005 LIMITED LIABILITY COMPANY
. .. - ANNUAL REPORT (AR)

DOCUMENT # LO1000018080

1. Entity Name
REX LUMBER, LLC

Principal Place of Businoss

Malling Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

715

1820 RIGHWAY 2 EAST P.0. 80X 7
GRACEVILLE FL 32440 GRACEVILLE FLL 32440
Suite, Apt. #, efc, — Suite, Apt #, etc 18t MOORE CR2E083 (10/04)
Ciy & Biate Tity & Ste 2 FE Nomber Appiiad For
o _ o : 58-3755660 ot Appiicable
Zp Country Zip Country 5. Certficate of Status Desied  []  99-00 Additional
o e Fee Required
6. Name and Address of Current Heglsleredﬂg_e_nt e g e 7. Name and Address of New Registered Agent
Name
MCRAE, C. FINLEY
1820 HIGHWAY 2 EAST Street Address (P.0. Box Number s Not Acceplable)
GRACEVILLE FL 32440 —
City FL inp Code

8, The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. t am familiar with, and accept
the obligations of registered agent, . —- -

SIGNATURE == -

e "
Sigratura, yped of prinfad name of registered agent and tille f applcable

ENE)T:Hsgu;md Agant sgnatine mquucld' whan rainstahing) DATE

FILE NOW!! FEE IS $50.00 :
Make Check Payabls to Fiotida Department of State
Due By May 1,2005

v T MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS ] CHANGES =
TLE MGRM [ Delate i {J change [ Addition
RAME FINLEY, MCRAE C ~ NAME

STREEY ADURESS | HWY #2 EAST SiRtL T ADDRESS

oiv-St2P |GRACEVILLE FL 32440 B K ueseop i _
Wite [ Belete TilE [T change ] Addition
NAME NAME

STRIEY ADDRESS STRIET ADDRESS

eIre-§1-21p ) ] LIy -S1- ZF .
1ILE 1 Datete HILE [ ohange [T Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

oITY-ST. 2P e

{84 ] Delele NLE UQQQ[;[]E&;E@?Q [} Change ] Addition
HANE AN 027/24/05-80030-01 1 50,00

STREET ADDRESS STREE T ADDAFSS

CITY-S7-21p o _ . 1 CHY-$1- 29 )
TLE O pelete filtt 3 change [ Addition
NAME NAMT

STRLET ADDRESS SIREET ADGRESS

CiTY-§7-2IP o CINE:8)- P ) )
mLE [ Detets WIE [J Change T Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

CaY-S5-ZP ) CITY-ST- 2P

1t. | hereby cerﬁ&' that the informztion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
is report is trye and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liakility company of the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

indicatad on

(. Enlo

0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

550-2 1034

Daytma Phone ¥

:Qé’f ;/95— (57




