} FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO300004 1098 04-26-2005 90011 007 ****55 00
1. Entity Name
GROWTH FUND, L.L.C.
Principal Place of Business Mailing Address
205 SPRING VALLEY ROAD 205 SPRING VALLEY ROAD 29 04 734 4
UNICOI, TN 37692 UNICOI, TN 37692
2 F’rtncipal Place of Business 3 Mamng Address | ‘lllu“ |” II‘lI “m |||’| Il“l Ilm |Im |‘Il‘ ”IH |IH| ‘l‘ll ||l||‘ m ‘Ill
Suite, Apt. #, etc, ile, Apt. #, etc.
fe. Apt. #, elc Suite. Apl. #. et 03292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number _Ldpplied For
APPLIED FOR el Not Applicable
Zip Counry Zip Country o . o $5.00 additional
5, Centificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAXLEY, MILTONH Il
1929 N.W. 12TH TERRACE . Street Addrass (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32609 -
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, | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, Iyped of printed name of registered sgent end litle d epplicable. (HOTE: Regitrerwd Agent signature iaquited when renstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. + MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM [ Delete TMLE [ cChange  [] Addition
NAME MOORE, JESSIE NAME
STREETADDRESS | 36 SEMINOLE PARK STREET ADDRESS
ary-sT-ap WILDWOOD, FL 34785 CITY-ST-2IP
TITLE O petete TITLE O crange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
wne O peiets e Olchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIE [ oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-S7-2P CITY - §T- 7IP
TME O peiete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -§7-ZIP
TRE 1 petee TME dcnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /I;V'f*-/ /t-n (e pringd’, bty dyedec Vas/or Y1375 —2T 1 P
SIGNATUR D TYPED QR PRINTED NAME OF BIGMMANAGING MEMBER, HANAGER(DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




