2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013523 Mar 14, 2007 08:00 AM
!+ oty Name ) Secretary of State
REX INVESTMENTS, LLC
Principal Place of Business Mailing Address
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST
R A T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. . Suile, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & Slate Cily & Slalo 4. FEI Numbaor Appliod For
57-0558409 Not Applicablo
Zp Country Zp Country 5. Cerlificato of Slatus Dosired O ?ei‘gg‘lﬁl‘gno"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
ra%FSA"%G%V?}:#%YEAST Sireet Addrass (P.C. Box Number is Net Acceplable)
GRACEVILLE FL 32440
City FL Zip Code

8. The above namad entity submits this statemant for tho purpose of changing its registerad affice or registerad agent, or both, in the State of Flonda. + am familiar with, and accept
the cbligations of rogisterod agent.

SIGNATURE
Sagnature, iyped of proled nama of iegislered agenl and ke d appicatla. {NOTE: Ragrsiared Agenl sigualure requied wnen t@nstaing) 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
THTiE MGR [ Delete T [ Change ] Addilion
NAME MCRAE, C. FINLEY NAME
SIRILTADDRLSS | 1820 HWY 2 EAST STREET ADDRESS
CY-sT-2IP | GRACEVILLE FL 32440 ery-s1-21
e MGR [ colete NILE [Jchange [ Acdition
NAME MCRAE, ROBERT NAME - N )
STREET ADIFESS | 1820 HWY 2 EAST SIREET ADDRESS o an ILIHI IbER321
eS| GRACEVILLE FI. 32440 CINY-s7-2 03/23/07-80024-003 150,00
e {1 Detere lILE [J Change [ Addition
NAME KAME
SIREET ADDRLSS STREET ADDRESS
¢IY-sT-2P CITY-ST-2IP
e [ potere TIILE (] Change [ Addution
NAME NAME
SIREC] ADDRESS STREE ] ADDRESS
CiTY-81-2IP ' CITY-$1-2P
T [ oelete i O change [ Aadition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST- ZiP CIY-51-21
113 [ Detete e [ change [ Adawion
HAME NAML
SIREET ADDRESS SIREETADDRESS
CITY- ST 2IP cIly-si-1p

11. 1 hergby corlify that the informaltion suppliod with this fiing does not qualify for tho exemptions contained in Section 119, Fiorida Statutos. | further cortfy that the information
indicatad on this report is yue and accurate and that my signalure shall have the same legal effect as if made undor oaih lhal | am a managing membor of manager of the
mited liability company orfthe !ecel\ter or trusteo ompowered 10 exacule this reporl as required by Chaptor 808, Flonida Slatules.

SIGNATURE: Q A \\\\

SIGNATURE ANMPE (a];] PRINTED ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREGENTATIVE Data Oayuma Phona #




