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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019080 Pt Feb 06, 2007 08:00 Al
. Entity N PR3 e
- Fyame X Secretary of State
REX LUMBER, LLC 3/
Principal Place of Businoss Mailing Acidross :
1820 HIGHWAY 2 EAST P.O.BOX 7
TN
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. # olc Suile. Apt. #, olc. 1st MOORE CR2E0S3 (10/66)
Cily & State Cily & Staie 4. FEl Number Applied For
59-3755660 Not Apphcablo
Zp B e - _Counlry ap _C_o-l.J‘nEy_ - 5. Certificate of Status Desirad O g‘i‘g‘g‘[ﬁ:ﬁ;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;‘AS%I?}AF%’CE%\ZT#%YEAST Stroot Address {P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440
City FL Zip Code

8. Tho above named enlily submils this slaterment for the purpose of changing ils regislered office or regislerad agent, or both, in tho State of Florida. | am familar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sgnatura, typed or printed name of regisiered agant and Le ¢ applcable. {NOTE. Registared Agent signature required whan renstaung) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES

NIE MGRM O oetele e [ change [ Addrion
NAME: FINLEY, MCRAE C HAME.

STRECT ADDRESS | WY #2 EAST STREET ADDRESS / -

ONY-51-7P | GRACEVILLE FL 32440 CITY-S1-21P 027 zf/ I3y

e O pelete fiiLE R T L‘,E;] Change [ Addition
NAME , NAWE R A T

STRELT ADDRESS SIRLET ADDH 85

CIIY- SI-7IP - - CITY-S$1-7IP

ME O pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIY-81-7P CIY-S1-2IP

i(ls 3 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O perete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRE SS STREET ADDRESS
CIFY-ST-2IP= - —[~— ——— e - - CITY-SI- 1P ¢ i = e = el . -

TITLE O pelete TINE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-71p CITY-SI-21P

11. 1 heroby cerlidy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of tho
limitod liakxlity company orQe radeiver of trusies empowared to oxecuto this report as required by Chapter 608, Florida Statules.

SIGNATURE: ~ \—*\_ M A 3/5{}0’1 | 350-213 4457

SIGNATURE AND TYPED OR an'l‘rﬁﬂﬁzﬁ G MANAGING WANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayhime Phone #




