FILED

o 2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM
DOCUMENT # n%l:go%goggipom Secretary of State
géﬁxg?meR HOLDINGS, LLC
Principal Place of Business Mailing Addrass
Eﬂ}-:-l]\.'loPEl}[\gprNRng '#]V'FNUE' SUITE 201 7 hsd-lE-]MOPa?Shﬂileg'lﬁlv'fNUE' SUITE 201
— - SRR AV A A R
01052005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R FomedTr
62-1824444 : ot Applicable
5. Certificatejf Staws Desired [ gese'gglﬂrd:éﬂonal

8. Name and Adcress of Gurrent Registered Agont

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD N.E., SUITE 101 Do NOT WRITE

FT. WALTON BEACH, FL 32549 IN THIS SPACE

8. The above named entity submils this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, ypad of printed narme of reg Sierad agent and title «f applicabls (NOTE Regislered Agent sipnature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS " o T

TITLE MGRM N i — G : .
NAME SCHAFFLER, THOMAS F o L0 S

STREETADDRESS | 5170 SANDERLIN AVENUE, SUITE 201 [T -’“HS“Q[}DEB»«{]{}B =010
CiTy-5T-2P MEMPHIS, TN 38117 - &l et

TIFLE

NAME

STREET ADDRESS
&Iy -57-2P

THE
NAME

s DO NCT WRITE

ot | | - INTHISSPACE

STREET ADDRESS
Gy -ST-2P

TILE

NAME

STRELT ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that lhe information supplisd with this filing does not qualify for tha exemption stated in Section 119 O?(agg), Florida Statutes. [ further cerlify that the information
indicated on fhis roport Is true and acaurate and thal my signature shall have the same legal affect as if made under oath, that | am a managing member or manager of the

limited liability company or the raceiver or trustea empcwered to exacyiia this report as required by Chapter 608, Florida Statstes.
C @D Sof Themas msonorien
SIGNATURE: i\ : A~ to— | =X OS5 OV L0160

L .
SIGNATURE AND TYPED OR FRINTRD NAME CF SIGNING MANAGING MEMBER, QR AUTHORIZED *PRESEN’TATIVE Date Daybme Phone &




