_ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LoC000010815 Feb 27, 2004 08:00 AM

1. Enbiy Name Secretary of State

G G LAND INVESTMENTS, LLC

Principal Place of Business X ) Mailir:»g Addrass i :

526 STOCKTON STREET . 528 STOCKTON STREET :

JACKSONVILLE FL 32204 . JACKSONVRLE FL 32204

S S— : W
Sulte, Apl, £, eic. Suite, Apt ¥, etc. - l MOORE CR2EO083 (11/03)
City & State L CiysSme o ; 4. FE! Number ! Applied For

_ i 58-3671 122— i_ Mot Apphcabie
e Country zp Country l 8. Certficate of Status Desired D ?ese ggqgﬁ:;'ona‘
§. Mame and g.g_dr_us& ol Cusrent Registered Agent . 7. Name and Address of New Régtftered Agent

Name E

g?}%aiﬁ!%ggéﬁ 'D;EEN?-NDR,VE STE 2301 Streer ?Address {(P.C. Box Numbes is Not Acceptable} -

JACKSONVILLE FL 32202-5059 . |

E

City o S FL ‘ Zip Gede

8. The above named entity submusts thie statement fox the purpose of changing s registared office | or registerad agent, ar both, in the State of Fiorida | am famiar with, and acoep! |
ihe obligaticns of registered agent. ?

SIGNATURE _ e
Sigrature, iyped o prated fame of rgistered agent and 1e ¥ applcabia cr:o’fE ﬁ‘eg;gema;gemsmam AU wiian MRASIESRYT DATE
- H— e —_—
FﬁLE NOW!" FEE 8 '$50.00 .
Make Check Payabile to Florida Depaﬂment af State
- Due By May 1,2004 S
9. MANAGING MEMBERS/MANAGERS _ K2 ! ' ADDITIONS JCHANGES _
e MGR {3 Delute TRE i TIchange [ Addition
MAME PAINTER, ROGER W NAME LNoanne :
H LH L

STREET ADBRESS 524 STOCKTOM ST, STHEET ADDFESS {i2 27, ;ﬁgi“ ngg?g%f"QS o0 A0 —
Ciry-ST- 29 JACKSONVILLE FL 32204 SitY-S1-4F
THLE MGR o ’ Doese | f e ! - O Change [ Addition.
HAME GAY, W.W. HAME !
BTREET ADDRESS {524 STOCKTON 8T, STREET ADDRESS
ory-§1-2p JACKSONVILLE FL 32204 omy-81-20 |
HILE ' Tipetse  § THE ) T [l change [ addition
RAME NAME
STREET ADGRISS STREET ADDRESS
Ty -5T-7P CITY-ST- 2P
TME T 3 Delele TLE i - (I Chage [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CHTY-ST-ZP CIFY-S1-1p [
THLE oeete  § muz | o - [Jchange ] Addtion
HAME NANE
SEREET ADDRESS STREET ADORESS
CHTY-$T-2P CHEe-S1-20
e T peiete  § e ’ — [ Cange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Civy-Si-2p ITY- ST

11. { hareby cartify that the information suppiied Wit this g does not qualily ior the sxemplion Stated in Section 11B.07ER), Florida Statutes. | further certify that the infermation
indicared on this report 1s true and accurate and that my signaiure shall have the same legai effect as if made under cath; fhat 1t am a managing member or manager of the
trnited hiabiity campany of the receiver or rustes empowered 1 exesute this report as requwed oy Chaptar 808, Flodda Siatotes. .

SIGNATURE: r\zﬁah*& @m X i I Q—li‘-\lo\’( ~ (Fov) 34 727

SIGNATURE AND YYPEIAOR PRINTED NAME OF SIGHIRG RANAGING MEMBER, MANAGER, OR AUTHORIZED RESAESENTATIVE 51i-3 Gayime Pramg &




