. . 2004 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

FILED
Apr 20, 2004 8:00 A.M.

Secretary of State

DOCUMENT # 103000044187

1. Entity Name
GRC INVESTMENTS, LLC

Principai Place of Business Mailing Address

700 CAPITAL CIRCLE NE 700 CAPITAL CIRCLE NE s

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 - iy

A v — A
Suite, Apt. #, etc. Suite, Apt. #, efc. 08182004 Chg-LLC CR2E083 {10/03)
City & State " City & State 4, FEI Number Applied For

S0 - oy i q e a Not Applicable
& ] Country Zie | Country 5. Certificate of Status Desired O §e5e ggql‘::’ed:’o"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

CAPELOUTO, GRANT A

4527 HEGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City l FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
I% o x
Filing Fee is $50.00 - ' Make check payg_bie to .
Due by September 8, 2004 : ) Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE 6‘@6 #+ ,4 Gf ) 3 celete TITLE O change [ Additicn
NAME NAME
---_-n g T T —I

STREETADFESS | oy ) ) M8 nafg Wa h h? vy = STREET ADDRESS Iﬁ_;l S I S I e S S
oY-ST-2P i L o 2y) CTY-5T-2P A18/727404--0 15334—-535 5 ¥ 30 ard
TITLE " O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P ‘ N CITY-ST-ZI°
LE [T elete g O Change [ Addition
HNAME , . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP /\ CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP : CIFY-ST-ZiP
TIMLE [ Dpelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P

es not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filin
inslizated on this report is true and accurate and that my
hmrted liability company or the receiver or trustee emy

SIGNATURE BRANT _A_CAPELoTO £/ 20 /v PR b5t 1EL

SIGNATURE AND TYPED OR D NAME CGF MANAGER, OR AUTHORIZED REPRESENTATIVE {Date Dayllme Phone #




