FILED
2 N ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # L07000093773 ecretary of State
1. Entity Name 1Rl ek 3k
GRC INVESTMENT GROUP LLC 04-18-2008 90158 050 138.75
Principat Place of Business Matling Address
3947 HAYNES CIRCLE 3947 HAYNES CIRCLE ST TEms e
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
s [ TR
Suite, Apt. #, efc. Surte, Apt. #, efc. 01142008 Chg-LLC CR2ED83 (12/06) :
City & State City & State 4. Number Applied For
ﬁg'— {12 OOL/ . Not Applicable
- - 7 ¥
Zp Country zp Country 5. Certificate of Status Desired ] ?ase.g?ql’:dr:dmmal
6. Name and Address of Currant Reg! Agent-. - - — - ‘7. Mame and Address of New Registered Agont

Name

COOK, GEORGE E
3947 HAYNES CIRCLE Street Address (P.0. Box Numper is Not Accepiable)

CASSELBERRY, FL. 32707

City FL J Zip Code

B. The above named enhly submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

S‘{CﬂAfUHE
- VI 01 Signatue. lyped or pinsd name of fegratened gent 800 te d sppRcaDie, INOTE. Regatered Agent mgnatare required when renstang) DATE
" . FILE NOW!! EEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.73 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ATLE MGRM [2J Delste fuil3 [OJchange  [J Additien
NAME COOQK, GEORGE E HAME
STREET ADDAESS | 3947 HAYNES CIRCLE STREEY ADDRESS
CTY-ST- 7P CASSELBERRY, FL 32707 omy-s1-2p
TNE MGRM {7 Delete THLE [Jcrenge [ Additon
NAME COOK, RACHEL NAME
STREET ADDRESS | 3947 HAYNES CIRCLE STREEY ADDRESS
CITY-5F-29 CASSELBERRY, FL 32707 CiTY-ST-2P
TME 7 oetete TTLE Clchange [ Addition
HAME . A NAME -
STREET ADDRESS STREET ADDRESS
Cry-SE-gP CHY-SI-2F
TITLE 7 pelete TME (O Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-SI-2P CITY-SF-2P
TnE 7 pelese TILE [JChange  {J Addition
NAME NAME
SIREET AMRESS SIREET ADDRESS
CITY-SE- 2P CITY-SF- 2P
TILE . [ Detete TITLE [Jchange [ Addition
RAME . NAME
STREEF ADDRESS | SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. [ hereby cerify that e information supplied wih (his filing does not qualily for the exemnptions contained in Chapter 113, Fiorida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver of Justee empgwered to execute this report as required by Chapter 808, Florida Slatutes.
/ ,7%— A0 <
SIGNATURE: Y/ A4-09  P7-S72- 2366
SIGNATURE AND TYPED OR NAME OF MEMBER, M. ER. OR A 1] TATIVE Oate Daytme PRone o




