FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

03-28-2005 90291 044 ****50.00
DOCUMENT # L03000022854
1. Entity Name
SOX-GRISSCOM PROPERTIES, L.L.C.
Principal Place of Business Mailing Address BEEE
2822 REMINGTON GREEN 2822 REMINGTON GREEN SRR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e Ve RC AR AN RS
Suite, Apt. #, efc. Suite, Apt. 4, etc, 03042005 Chg-LLC CR2E0S3 (10/03)
i}ity & Stat‘e City & State 4. FEI Number Applied For
51-0476061 Not Applicable
Zp Country ap 7 Country 5. Certificate of Status Desired O gese'gg‘ S:i:;tional
6. Name and Addross of Current Registered Agont - — 7. Nam§ aru:-l Addreas of N.Jv_ﬁ;g-iét;};d Agent )

Name

SOX, RICHARD N JR.

2822 REMINGTON GREEN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

R City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE .
pnature, typed or printed name of registerad agent and tide If applicable. (NOTE: Registered Agent signature required whan relnstating} " DATE

Filing Fee Is $50.00 . - . . O T Ma!;e check payable to-

Due by May 1, 2005 . » Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ] CHANGES
TLE MGRM [ Delete e ' {dchange [ Addition
NAME SOX, RICHARD N JR NAME
STREET ADDRESS | 2822 REMINGTON GREEN STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TMe MGRM Eheee LE {Ochange [ Addition
NAME GRISSOM, WILLIAM C JR NAME
STREET ADDRESS | 1564 APPLEWOQOD WAY STREET ADDRESS
CIY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-TP
L . o DOoee _J me A . Do O addilion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIE 3 Delete TIMLE : [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-21P CIY-ST.21P
TLE (3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7P

11. | hereby certify that the information sypblied with this liliag/does not quality for tha examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and gécurats aagthet Ty signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivege ap empowered 10 executa this rapon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3/21/oS  g55-529-399

SIGMATURE AND TYPED OR PRINTED NAME OF 8IGNING IIANAGINO‘EBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Das 7 Daytime Phone ¥

Mar 28, 2005 8:00 am



