R Lo - - R

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 02000013523 Feb 04, 2008 08:00 AN
1. Endly Name .. S
ecretary of State
REX INVESTMENTS, LLC
Principal Place of Business Mailing Address
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST
T T ”"“l” |H I|H| Hl“ ||m |I”| |||]| I|m Hlll “m |W| H"l m"‘ m ‘ll.
2. Princizai Place ol Business - Mo 2.0, Box & 3. Mailing Address
[T . ~pry . v -
Suite, Apt. #, alo. Suite. Apl ¥, 8t 18t MOORE CR2E083 (10407
Cily & State City & Staie 4. FEI Numper Applied For
57-0558409 No: Applicatle
Zip Count Z o
" Uy 0 Country 6. Cenificate =f Status Desired | $5.00 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
MCRA . FINLEY
1820 EI’GCI_IWA#% EAST Street Addgress {P.0O. Box Number is Nat Accepiania)
GRACEVILLE FL 32440
Cily FL Zip Code
8. The zbove named entity sutmits thie statement for the parpnse of changing ks registerad ofhce or regutered agent. or poth, in the Stale of Flonda. | am famdiar with. and accept
lhe obrigations of registerey agent.
SIGNATURE
Bage bt pldh or o il name of 1 g eterad agiet ung e Lezpicase DATE
8. MANAGING MEMBERS / MANAGERS . ADDITIONS ! CHANGES
TITLF MGR 2 Delete ; [ Change [ Additicn
HAME . |MCRAE, C. FINLEY
STREET ADDRESS | 1820 HWY 2 EAST STREET ADORESS
CiTy-5T-21F GRACEVILLE FL 32440 cIry-ST-20
TiLE MGR 0 eete THIEE [ change [ Adawon
HANF MCRAE, ROBERT HAME
STAEFT ADDAESS | 1820 HWY 2 EAST STREET ADRESS
CITy-5T-2IP GRACEVILLE FL 32440 CrY-53-2P ;
S [ Delete NitE MIW ~F] Chigrge el ] Aditiion
NAE HAME -2 {0, 7
STRELT ADDRESS STHEET ALDRESS
CITY-51-71P CITY-51-2p
TTLE 3 pelete TIELE O change [ acditicn
HARL HAME
SIREET ADDRESS S1REET 4DDRESS
CITY-ST-2IP CITy-Si- 2P
TILE 3 Delete e [ chengs [ Agdition
HARE NAME
STREET ADDRLSS STREET ALDRESS
CITy-51-21p CIiY-37-2iP
e [T Defere e [ Change ] Acdition
MARAE NAME
STREET ADDIESS STREET £5DRESS
CIyY-5T1-21P Chy-51-2iF
1. | hereby certify that the aformation supplied win this iling doas net gualty for the exemptions corigined in Secrion 119, Flerida Statutes. | further certily that the information
ngicared on s rgpor 18 e and aceuraty and ghat my signaiure shall have the same legal effect as f made under cath: hat | am a imdnaging member or manager of the
limiled kability company or the regietver or trustegd empowarsd to exacute 1his repo, required by Chapter 828, Flonda Staluies.
Y- ' -
' A%
SIGNATURE: - N
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Oaud i Diggtno Bwne 4




