2004 LIMITED LIABILITY COMPANY - — FILED

ANNUAL REPORT (AR) _ Jun 30, 2004 8:00 am

DOCUMENT # L02000013523 Secretary of State
1. Entity Name .
v 06-30-2004 90025 006 ****50.00

REX INVESTMENTS, LLC
Principal Place of Business | Maifing Address
1820 HIGHWAY 2 EAST * - 1820 HIGHWAY 2 EAST B
GRACEVILLE FL 32440 ] GRACEVILLE FL 32440

Suite, Apt. #. efc. Suite, Apt. #, efc. ‘ MCORE CR2E083 (11/03)

City & State * City & State 4. FEI Number Applied For

57-0558409 Not Applicable
<ip Country . Zip Country 5. Certificate of Status Desired ] gese gg:‘ 3?:&“"“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCRAE, C. FINLEY

1820 HIGHWAY 2 EAST Street Address (P.C. Bax Number is Not Acceptable)

GRACEVILLE FL 32440

City F L Zip Code

8. The above named entity submitgAiis statgshent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl\ganons of registered ag nt . m
) I‘!ﬂ o
SIGNATURE ’

It applicabie. {NOTE: Regisiered Agent signalure raqured whien remstating} DATE

. = - Signature, typad or printed name of registerea agent ?

9, MANAGING MEMBERS /MANAGER | 2 ADDITIONS  CHANGES

TmE MGR [ Detete TITLE [J Change [ Addition
NAME MCRAE, C. FINLEY NAME

STREET ADORESS (1820 HWY 2 EAST STREET ADDRESS

ory-sT-2P - |[GRACEVILLE FL 32440 CITY-ST-2IP

THLE MGR [ Detste TIALE {Jchange [ Addition
NAME MCRAE, ROBERT NAME

STREET ADDRESS | 1820 HWY 2 EAST STREET ADDRESS

cTy-ST-2P  |GRACEVILLE FL 32440 ' ) CiTy-§7-21P L .

TLE S [ P .. 3 oelete . “TRE [CiChange ] Addition
NANE ‘ NAME

STREET AGTRESS |- . - — - STHEET ADGRESS - - - -

CITY-ST-21P {NyY-8T1-2IP

WTE L3 Detes TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-21P CITY-ST-2IP

e . 7 Delete TITLE [T change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TME [ Delee THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

11, | hereby cerlify that the information supplied with this fiing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accuraie anpthat 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 receivoaor trustfe empowered to executglhis report as required by Chapter 608, Florida Slatures

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




