FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000041098 04-30-2007 90063 011 ****55.00
1. Entity Name
GROWTH FUND, L.L.C.
Principal Place of Business. Mailing Address
205 SPRING VALLEY ROAD 205 SPRING VALLEY ROAD 50044316
UNICO!, TN 37692 UNICOI, TN 37692
ita, Apt. #, etc. Suite, Apt. #, 8l¢.
Suita. Apt. #, et ule. ApL-#. 04252007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
e Country Zie Country 5. Cerliicae of Staws Dosvod [ $2-00 Additanal
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
BAXLEY, MILTON H II Sreven AS /;
Strest Address (P.O. Box Number is Npt Acceptal
1929 N.W. 12TH TERRACE L %5 N e ypﬁ,%g
GAINESVILLE, FL 32609 = £27
City . 0/ | Zip Code
L S e s 0 FL | 575
8. The above named entjly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of regétergd agent.
SIGNATURE ,é(—m /) 7%4 L-Z5=-207
Signature, typed or printed name of registered agent and ulle if applicable, {NOTE. Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 73 Detete TILE AMGAA Etthange {1 Addition
HAME MOORE, JESSIE NAME Jease mzon Ay 7
STREET ADDRESS | 36 SEMINOLE RARK- siectaopiess | 36 T < dmsmrdle 7A
oTv-5T-2P | WILDWOOD, FL 34785 OV-51-2P | fory 40 0007 28] ) Pl IS9P
TITLE [T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2IP Ciy-S1-2P
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-Z2iP CITY-$T-2IP
TINE [ Delete TITLE [ Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITEE [ pelete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P . CIfY-S1-719
Tme [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this reporl is true and accurale and that my signature shall have the same legal sffect as if mada under oath; that | am a managing member or manager of the
limitedt liability gompany or the receiver or trusiee empowered 10 axecuta this report as reguired by Chapter 808, Fiorida Statutes.
SIGNATURE: _ [Aase Herne_ Haelo7
SIGNATURE ANMPEI] OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Oayime Phone




