2005 LIMITED LIABILITY COMPANY

S R
REINSTATEMENT ‘ ) w?gfi,““‘?- packe N
) Cio . eiA

DOCUMENT # L04000074737 RS v
1. Entity Name
GRW INVESTMENT GROUP, LL.C 05 DEC l3 ﬁ” g: 2’1'
Principal Place of Business Mailing Address
P. 0. BOX 26951 P. 0. BOX 26951
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
e v MIHI\II4|IIHI|\I\ll||\||||\l||l\|IIHIIIHI!IHlIIIMlHHIIII\IHIIl\

Suite, Apt. #, etc. Sute, Apt. # elc. 10102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number ﬂ Applied For

T YNot Applicable
Zp Country Zip Country §. Certificate of Status Desired ?i.gg“ﬁ?:;tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name At
“WILLIAMS, TROYD———— ~ - ———-—'—'-—':T 0-—-“\—”’-&"\5

12366 VC JOHNSON ROAD Street Address {®.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 ]

10u0% Mon doa loa Dews,

TO0LKImAlle, FL[™®D ¢

changing its regizlered office or registered agent, or both, in the State of Florida. a7amiliar with, and accept

8. The abova named entity submits this statement for the purpose

the obligatigns of registered agent. l '
SIGNATURE w‘ {‘ M j (
Signature, bged or printed name of ragistered agent and title i ap;

LY

(NOTE: Registared Ageni 3ig quired when ™ Tpate®
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TITLE _ o - i_EI Change [ Addition
NAME WILLIAMS, TROY D HAME SOE21 1 55 IF-%'E -
STREET ADDAESS | 12366 VC JOHNSON ROAD STREET ADDRESS 12/13/065--01042--011  #%]55.00
CITY-8T-21P JACKSONVILLE, FL 32218 CITY-57-2IP
TITLE MGRM O cetete TITLE O change  [7] Addition
NAME WILLIAMS, KECIA F NAME
STREET ADDRESS | 12366 VC JOHNSON RQAD S$TREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE MGRM [ petete TITLE [ change  [] Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS | 12241 SUMTER SQUARE DRIVE EAST STREET ADORESS
CITY-SE- 2P JACKESONWILLE FL 32218 . —_ Cify-s1-2p —_ .. I . .
TMLE MGRM £ Detete miE . O change [ Addition
NAME ROBERTS, LASHANDA NAME S R s .
' figeeg STELTe gL
STREET ADDRESS | 12241 SUMTER SQUARE DRIVE EAST streer ooxess | L L JL?\'_,{S):) U M lf el e -
orv-sT-2F | JACKSONVILLE, FL 32218 CTY-ST- 2P S 9~0DS
TITLE MGRM m‘pejete TITLE T [JTharge =~ Addition
NAME GRALY, JIMMY NAME
STREET ADDRESS | 10310 PLANTERS WOOQD DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32218 Ciry-53-21p
TITLE MGRM Mnem TITLE [ Change  [3 Addition
NAME GRADY, NAYCOKA NAME
STREET ADDRESS | 10310 PLANTERS WOOD DRIVE STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE, FL 32218 CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exefjute this sgport as required by Chapter 808, Florida Statutes. '

sianature: W 0. Willias IJC/ Y’/M_ W3 0558

SIGNATURE AND T\'PEI‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Caytime Phone




