File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT 2
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMEN% OF STATE .
b oriraieg viasins coneaey  DOCUMENT # 1,97000000843

GROWTH INNOVATIONS, L.C,

FLOR;D:"DdE.zABRTmiTIhE;STATE TF Hf; 3 l ;ff
Sacrstar; of State Df\ﬁg%ﬁl&(’% o FF: U%%SNS

DIVISION OF CORPORATIONS ,
IBMAR -5 PH 2: 17

18, Principal Blace of BUsIness Address

550 OX BOTTOM ROAD 550 OX BOTTOM ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
"2, Principal Place of Bubiness Za. Mailing AGdress 3. Date Organized or Quallied | 3a. 5iate of Formation
: 08/04/1997 FL
Suite, Apt. ¥, slc. Suite, Apl. ¥, etc.
4, FEI Number D Applied For
[Chy & State City & Stale 59 035" [] wot Appiicabie
. i 5. Date o; EF:si Iﬁ‘apon 6. Certificate of Status Desired
Zip Country Zip Country
S8 7 Achhtionid e Hequaired
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

BIST, MICHAEL P
1300 THCOMASWOOD DRIVE Straet Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312

Sulte, Apt. #, efc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutss, the above-named limited liability company submits this st-atement for the purposs of changing
lts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as rogistored agent, and accep! tha obligations.

SIGNATURE DATE
{Aogisiored Agonl Accepling Appaniment)  (NOTE: Roegisterad Agent signalure reguired whan reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MEM | PHIPPS, JEFFREY § 550 OX BOTTOM ROAD TALLAHASSEE FL

MEM | WILLIS, JOHN MICHAEL 2059 MILLER LANDING ROAD TALLAHASSEE FL
MEM | WILLIS, MATTHEW HENRY | 2059 MILLER LANDING ROAD TALLAHASSEE FL
)‘EM PHIPPS, ELINOR ANN ROUTE ¢, BOX 190 TALLAHASSEE FL

OqoN0z4S2920——8
H ~03/10/98--01093--001
ERERIEE. TS wkkkiBR, 7S

i

6 exemplion statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information
@ the same legal effect as if made under oath; that | am a managing membar or manager of the
hig pfport as raquirad by Chapter 608, Florida Statutes; and that my name appeats In Block 10, or on an

11. 1do hereby cerlily that the Information supplied with this filing does not gugdit
indicated on this annual repon is true and accurate and that my sigi
limited liabllity company or the raceiver or irustea empowared
aflachment with an address.

SIGNATURE:

SIGNATURE AND TYPED #F‘ﬁ 0 NAWOF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phong #




