FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

DOCUMENT #L00000010815 Secretary of State
1. Entity Name 02-05-2007 90201 042 ****50.00
G G LAND INVESTMENTS, LLC
Principal Plece of Business Mailing Address o
526 STOCKTON STREET 526 STOCKTON STREET 60013233
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 T
1* |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3671122 Not Applicable
e Country Zp Country 8. Centficate of Status Desired (] 2322:. Addtions!
8. Namno and Addross of Current Registerod Agent 7. Name and Address of New Reglsterod Agent
E [
HOLBRGOK. H. LEON Name KATHLEEN HOLDBRGOK COLD
ONE |NDEPéNb.E NT DRIVE, STE 2301 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE{ F{ 32202-5059
! o / ONE INDEPENDENT DRIVE, STE 2301
: I
v JACKSONVILLE FL 5%%% 5059

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyitura, typac or pomiad neme of registared aget and ttia d applicable. {NOTE: Ragestarad Agant siprahse redqured when renstating) DATE

Fil Feoe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDHTIONS /CHANGES
ANE MGR ] Detete TMLE [ Ghange [ Acdition
NAME PAINTER, ROGER W NAME
STREETADORESS | 524 STOCKTON ST. STREET ADDAFSS
Cry-51-ZP JACKSONVILLE, FL 32204 CY-ST-2P
TME MGR O petete TME [ change  [7] Acdition
NAME GAY. W.W. NAME
STREET ADDRESS | 524 STOCKTON ST, STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32204 CIVY-ST- 2P
TIMLE 3 belete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDHRESS
CiTY-ST-2P CIiY-ST-2P
TILE [ pelete TITLE [ change [ Adahion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LRY-ST-2P
TMe [ pelete TIMLE [Jchange [ Addtilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-81-2P CITY-5T-2P
TTLE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1-2P CirY-S1-2P

11. | hereby certify tat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ia rue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liabifity companyoﬁj receiver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

e WY ?m:(,msm W PAINTER,MANAGER 2/1/2007  (904) 388-2696

Daytme Phone #

SIGNATURE:

mmm*muuﬂm on REPRESENTATIVE




