FILED

2008 LIMITED LIABILITY COMP3NY + May 01,2008 8:00 am

ANNUAL REPORT _, . Secretary of State

DOCUMENT # 03000032596

1. Entity Mama
EMERGENT GROWTH FUND, LLC

04-02-2008 90152 031 ***138.75

10 SE 2ND PLACE 101 SE 2ND PLACE

Principal Place of Business Mailing Address .. o 3 u u u b qaa

201C 201€ -
GAINESVILLE, FL 3260% GAINESVILLE, FL 32601
T S AN A AT B
Sutte. ApL. 4. etc. Suita, Agt. 4. etc. 02022008  Chg-LLC GRZED83 (12/06)
City & Stata Chty & State 4. FEI Numbar Applied For
28-0071590 Not Applicable
Zip Country Zip Country ' . $5.00 acaitionat
S. Cartilicala of Status Desired a Foo Required
§. Name snd Address of Current R d Agent 7. Nams and Adcress of New Reglstered Apent
Nama
GLEIM, GARRETT W - =
101 SE 2ND PLACE Street Addrass (P.0. Box Number is Not Acceptabla)
201C
GAINESVILLE, FL 32601
City FL ] Zip Coda
8. The above named entity submits this siatamant for the purpese of changing its regi d cffico or rogs d agent, or both, in the State of Flerida. | am famtiar with, and accapt
the obligations ol registerad agent.
SIGNATURE
SIgnBture, TYDeQ oF [rinisd N of tegistered apen] and it I sppiicable. {NOTE: Regisioeg Ageni BOrature nequined when reresung) DATE
FILE NOWII! FEE IS $138.75 - i Mzke check payable to
Aftor May 1, 2008 Foe will be $538.75 i ~"{ Florida Department of State  *
9. MANAGING MEMBERS MANAGERS 10. ‘ ADDITIONS fCHANGES
e MGRM R oekes E MG-Er [ Crame b Additon
B ALLEN, RICHARD R MGRM e Kathleen Lovell
sTreET RS | 101 SE 2ND PLACE, SUITE 201A smnoores | 1OV € Q™D pigee Dk 301G
oTv-s1-3F | GAINESVILLE, FL 32601 Jovsere | GOaneSuine £ 3ALO|
e MGRM Roere TmE ™MeR I change [ Aodation
HANE MAY, LEE CHAIR NAE Alaw 5. Fva,%" e it
SmETAO0RESS | 101 SE 2ND PLACE, SUITE 201C smerraweess | 3T AW § Blud., 5urte
av-siaP | GAINESVILLE, FL 32601 ovsiw | Gatuesville , FL 32404
TTLE O Delet» mE Clchange [ Addition
HAME B o .-
STREEY ADUFESS STREET ADDRESS
CIry-55-0¢ CITY-ST- 2P
e O Deinte MLE O Change T Additian
MAME - ) - MAME -
STREET ADDRESS STREET ADDRESS
omy-§1-2P CITY-5T- 2P
TLE [ petete e Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-st-2P ] orr-sizp
e O Delere MmE [COchange 3 Additien
NAME | B3
STREET ADDRESS ‘] STEET DORESS
Cmi-ST-2p - GrY-51-2P
11. | hereby cartify thal the information supplied with this fiting doos not qualily for the axermpiions contained in Chapter 119, Florkia Statutes. | further cerify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal effect az it made under cath; that | am a managing member of manager of the
limitad liabllity company or the receiver or trustas empowered to axaculs this report as required by Chapter 668, Florida Stalutes,
SIGNATURE: Yr A $5 /5 i z: J52-323-%0//
MGHATURE AMND umﬁmmnuwm REPRESENTATRVE . Ewyoms Prore §




