FILED

2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000003912 07-06-2007 90036 025 ***50.00
1. Entity Name
GROWING ADVENTURES LLC
Principal Place of Business Mailing Address
2807 2ND AVE. SOUTH 2807 2ND AVE. SQUTH
BIRMINGHAM, AL 35233 BIRMINGHAM, AL 35233
e NG ACHAEOR AR S
Suite, Apt. #, elc. Suite, Apl. #, e1c. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o3 & N 5 J—-‘{ Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired ] 25'00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHONE, TROY W
66 MAIN STREET Street Address {P.O. Box Number is Not Accepiable)

. ROSEMARY BEACH, FL 32481

City FL ’ Zip Code

8. The above nameo enlity submits this stalemenl for the purpose of changing its regisierea office of regisiered agent, or bath, in the Stale of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

gnatire, typed or prnted name of regstered agent and wlile £ epplcadle, (NOTE: Requstered Agent signature required when renstatrig) DATE

Filing Fee is $50.00
Due by September 14, 2007
4

9. MANAGING MEMBERS / MANAGERS 10.
THLE me MERMO w e T change TS0 Adeition
NAME NAME Troy W. Rhon

STREET ADDRESS seeTAooRESS (G | U e fid [

CATY-ST-2P CrY-51-2F g\,rm Ve N 4.,/ 35‘71 /2

THLE ——= e — I UEEE TITLE v 7 JChange [ Adaition
NAME NAME

STREET ADURESS STAEET ADDRESS

OITY. §T.2P CITY-8T-2P

THLE 3 vetete TIMLE [J Ctange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrTY-87.2P oITY-ST- 2P

TILE [ petee TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-§1-20 CIvY-51-29

TILE O puee TITLE []Changa [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY.§7-2P CIvY-51-2P

TLE [ Detete TITLE {J Change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CRY.5T-2P CHTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further cerlify that the information
indicatec on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oaln: thai | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this repori as required by Chapter 608. Florida Statutes.

SIGNATURE: Tray W. Rhone. ,.2 V\O’b““’ '_7'/3#&07 H5- 236867/

GNATURE AND msf OR PRINTED NAME OF SIGNING maswﬁfemej{ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥

/



