FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

DOCUMENT # L04000062861 Secretary of State
1. Entity Name 01-18-2005 90187 014 ****50.00
G-1 ENTERPRISES, LLC
Principal Ptace of Business Maiting Address
723 J0HN CARROLL LANE 723 JOHN CARROLL LANE
WEST MELBOURNE, FL 32904-7541 WEST MELBOURNE, FL 32904-7541 2 0 -
0002661
s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 . Chg-LL ¢ CR2E0ES (10/03)
City & State City & State 4, FE| Number Applied For
2-0"" .L4‘1'2"’"¢?‘ Mot Applicable
Ze Country ap Country 5. Certificate of Status Desired 0 gi'ggqf:?;mom

8. Name and Address of Current Regi d Agont

7. Name and Adm of New Reayistered Agent
GRAVES, CANDICE L
723 JOHN CARROLL LANE Street Address (P.O. Box Number is Not Acceplable)
WEST MELBOURNE, FL 32904-7541

Name

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 chiigations of registered agent. .

ey 41 b + .
(AR

H

eI U I R
SIGNATURE
L typed or primed name of regiswered agen and tite ¥ appicable, (NOTE. Registened Agert signaturs required when reinataing) DATE
LI e oo
Flling Foe Is $50.00 "+ Make check payable to
¥ . : Due by May 1,2005 Florida Department of State
' ]
9. .. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 7 Delete TILE [ change  [] Addition
NAME GRAVES, CANDICE L NAME
STREET ADDRESS | 723 JOHN CARROLL LANE STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 329047541 Cry-s1.2p
mE | MGRM £ Detete TITLE [Odchange  [] Addttion
NAME GRAVES, DONALD R NAME
STREET ADDRESS | 723 JOHN CARROLL LANE STREET ADDRESS
Cny-S3-aP WEST MELBOURNE, FL 329047541 CITY-ST-2p
L ] petete e Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
GITYZST-2ZP - CATY-57-2P
TLE [ belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDAESS
CTY-5T-1p . CITY- 5T-2P
TITLE ! ‘ {7 Detete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS R, STHEET ADDHESS
CTY-ST-2F Lt erpager CITY-57-2P
TITLE ST Ry Wi I belets e CJChangs [ Adeitian
NAME LI o NAME
Y STREET AJORESS
CITY-ST-2P

11, | hereby Senify it tive ibfofation supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Fiorida Stalutes. | further cestily that the information
indicated'on this reportis rie'and accurate and thal my signature shall have the same lega! 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 execute this report as required by Chapler 608, Florida Statutes.

sianarure; (0 Lcor OF, Jrouses (Eawmce L. Graves) 4:3an 2005(320) 1269107

TJURE AND TYPED OR PRINTED NAME OF OR AUTHORLIFD) REPRESENTATIVE




