FILED
2004 LIMITED LIASILITY qﬁ%“"“"" , Apr 07,2004 8:00 am

DOCUMENT # 103000048208 ecretar y of State
1. Entity Name . 03-15-2004 90437 047 ****50.00
THE GROUT GIRLS, LLC
Principal Place of Business Mailing Address
8161 VIRGO ST 8161 VIRGO ST
I!J»gCKSONVILLE FL 32216 ﬁgCKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address “H“I“ ﬂmmllm mnllmmﬁlmmﬂl H‘H “m |||||“|“m
Suiie, Apl. #, elc. Suile, Apt. #, at¢. MOORE CR2E083 (11/03)
Chy & State City & State Numbet Applied For
é) AL o019 Not Applicable
Zip Country - &p Country 5. Certificate of Stalus Desired O ?:959 ggq 3:1:::00&1
6. Name and Address of Current Registered Agent 7. Name and Address of New Regialered Agent
Narre ’
= g'fgI;F\lll?IﬁggsSA'i‘N J. D VT EESRn L R S U [T Sireel Address (P.O. Box Number is Nol Accepiable) - —= = |-
JACKSONVILLE FL 32216 ' ;
City FL I Zip Code

8. The above named entity submits this statemen! for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agen.

SIGNATURE

Sipgnatura, typod o andugnmmmmmlmm (NOTE: Ragit!ers0 AQant signature /8gus8d when (eindtaiing) DATE
P
(l ’ - -

9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

ans“ MGRM L] oetee O change [ Addition
NAVE GRIFFIN, SUSAN J S e e
Sreranosess (e virgo ST o Les o Wewewwomss| . tem e
COy-51-2p JACKSONVILLE FL 32218 i .o« ) crv-srzp

TN O oelete TINE . ' O Change [ Addition
MAME NAVE .

STREET ADDRESS STREET ADDAESS [*

Ciiy-51-ap CITY-ST-IP .

e [ oetete TIME [Icnange [ Addition
M NAME . .
- STeEETADORESS s - — - - . - - B smeptavoRess | - - - : : R
SO TP S At e i memis g CTY.STOP -, z = : . : BN
e O petete wmE Olcrenge [ Addition
NAME NAME

STREET ADGRESS ) STREET ADDAESS

CiTY-ST-2P Ty ST 21

nE [ HILE OcCrange ] Addition
NAME ! TR e . .
STREETADORESS { e . — SREEVADORESS | _ . _ . L L ol e e T
CITY-ST- 2P Coa : CTY - 51-2P .

TRE - me . O Change [ Addition
M NAME
. STREEY ADORESS i e , B [ 1
7 e SRR st |

11, 1 hereby cemg that the information suppliad with this filing doas not qualily ior the exempuon Stated in Secuon "118. 07(3)i), Florida Statutes. | turiher certily that the infarmation
ingicated cn this report is true and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lIrustee empowerad to execute this report as required by Chapter 608, Florida Slalutes,

SIGNATUFIE

N:\WH‘E AND TYPED OR PRINTED NAME OF . OR AUTHDRIZED REPRESENTATIVE Dae Daytime Phone # 4

§
g




