2005 LIMITED LIABILITY COMPANY
______ANNUAL REPORT (AR) FILED
DOCUMENT # L02000013623 | (SED Jul 22,2005 08:00 AM

1. Entity Nare _
REX INVESTMENTS, LLC Secretary Of State

Prinzipal Place of Business Malling Address

1820 HIGHWAY 2 EAST - 1820 HIGHWAY 2 EAST ’
2. Principal Place of Business” - 3, Mailing Address
Suite, Apt. #, ele, _ Suite, Apt. # elc, ' 1st MOORE CR2E083 (10/04)
Cily & Stale o City & State 4. FEI Number | Appledfor |
o ' B 57-0558409 Mot Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $5'00 Adgitipnal
Fee Reguired
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Hegistered Agent
T - Name _
"‘I\ASCZ%AE'%GCI-IVF\:}E\% E2YEAST Street Address (P.O Box Number is Not Acceptable)
GRACEVILLE FL 32440 § =
City ’ FL Zip Cade

I8, The abave named antity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in thé State of Florida 1 am familiar with, and accept
the obligations of registered agent

-

SIGNATURE L _ . . .
Snalure. tyned of DG name o regrstered agen: and 1k~ 1 applcable SINCTE Ragistared Agenr signature egursd when ranstabng) DATE
e TS, T T T T ;. -
FILE NOWTT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. ) T MANAGING MEMBERSTMANAGERS 10, ADDITIONS/CHANGES
Tt MGR - o [T Delete I [T change [ Addition
NAMC MCRAE, C. FINLEY NAMF »
SIACET ADDRESS | 1820 HWY 2 EAST - - - TREFLASDRESS ?}?‘%gq ggggggg‘%‘%mﬁ 50,00
civ.SUIP | GRACEVILLE FL 32440 - A st .
e MGR - [T elete nE ’ Tl Change [ Addifion
NAME MCRAE, ROBERT NARE
STRITT ADDRFSS {1820 HWY 2 EAST STRCFT ADURESS
oiy-§1-4F | GRACEVILLE FL 32440 SN 51-7P
e - ' [ peiee ner ' - ' [ Chenge L] Addition
NAME NEkiE
SIRTET ADDRESS CTREFT ADORESS
Y. SE- 4 CHY-81-4P
Y - Jpeete  J§ mme [ change [ Addition
NAME et
SIBEFT ADDRESS STREET ADDRESS
Y. ST 7IF LTSI
(]I T T palate Thr ’ O Change [ Addition’
NAME HaME
SIREFY ADDRESS _ H SHET ADDRESS
CIly- ST 2P T ST oesee
N 7 Delete nrr O] Change [ Addition
NAME ) NANE
STRFFT ADDRESS N STREE LADDR: 55
oI 57. 2P CLiv g1 A L

11. | hersby certify that e information supplied with this filing does not qualify for e exempiion stated in Section 119 07{3)(7), Florida Statutes. | furiher cartify thal the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that { am a managing member or manager of the
limited YHability comp, or thfeceiver or trustee empowerad to execute this repatt as required by Chapter 608, Florida Statutes.

Wl ¢ Fuey Mekee -0 70C g6 2034427

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Parg Davime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRIP




