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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2007

G.R.E.W. GROUP, L.L.C.
P.O. BOX 358435
GAINESVILLE, FL 32635

SUBJECT: G.R.E.W. GROUP, L.L.C.
Ref. Number: LO6000060583

SUBJECT: G.R.E.W. GROUP, L.L.C.
Document #: LO6000060583

Our records indicate the registered agent for the above named limited liability
company resigned on June 28, 2007 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Document Specialist
Division of Corporations Letter Number; 907A00048219

Thisriainn nfCarnaratinne - PO ROWY RI97 MTallahacana Flarida 2921 A4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i d : BOTH FOR LIMITED LIABILITY COMPANY

* Pursuant to. the prows:ons of secttom 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or barh in the State of

0 owmg statement in order fo change its registered office or registered
lorida.

1. The name ofthe limited liability company is: é 2.- E bd é rou D 1 L L C.
2. The mallmg address of the limited liability company is : P O, 605( 3§3‘{3‘§

: G-o-{/u.’s./luc F[. 32@3{
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3. Date of filing/registration in Florida
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4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office C_D::g = g
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Florida street address (P.O. Box NOT acceptable)

Gayaesvillep, dtoow
City, State and Zip

[f the hmlted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gper, Ang greement of the llmlted liability company.

(Si nat efberdT authprized representative of a member)
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(Printed or typed name of signee)
i herf[?by accep! the appointmen! as registered agent nd agree to ac! in thIS capac:ty I furt er agree (o
62 provisions of all stqtu e re alive (o pmper and complete perforinante o uties,
an ami ar with an acceptt e o 1§anon ny p051 n as registered agent as provide
Cgapler 0 v, If this document is eing /i fi led to mere eflecta c ar;ge in the registered ojf‘
addresf )| figre ﬁcﬁzﬂmﬂ/ehmged Liability company has een notified in writing of this change.
gistéred Age

ivision.df Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



