FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 a

ANNUAL REPORT ; Secretary of State

m

DOCUMENT # L02000021400 03-05-2004 90226 030 ****50.00

1. Ertity Name

GRIFFIN ROAD CY, LLC

Principal Place of Business ° Mailing Address -

17707 BISCAYNE BOULEVARD, SUITE 201 17701 BISCAYNE BOULEVARD, SUITE 201

AVENTURA, FL 33160 AVENTURA, FL 33160

A S ARER AR AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - Appfied For

06-1649159 Not Applicable

4 Country P Country 5. Centificate of Status Desired ~ [J ?g-gglﬁﬂ“""a'

fi. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

DUBIN, JOSHUA L P.A.

17701 BISCAYNE BOULEVARD, SUITE 201 Street Addraess (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

City FL I Zip Code

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

SIGNATURE

Sigralure, typad or prinled name ol registered agent and btte i applicable. {NOTE: At Agert sig required when ing) DATE

Fiting Fee is $50.00 Make check payable 1o

Due by May 1, 2004 . - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE Manqe [ Addition
NAME TANGLEWOOD PROPERTIES, LTD, NAME
STREET ADDRESS | 12000 BISCAYNE BOULEVARD, #810 STREETACORESS | | = 7O | Bis chAYNE BU d o1
civ-s-zP | MIAMI, FL 33181 CITY-5T-21P Aventunsd, FU 360
TITLE 7 Delete TILE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADORESS
CITY-51-20 CITY-ST-27 .
TLE [J Delets E | = e - T T Ochenge [ Addilion
MAME e e e - - ” NAME
TSTREET ADDAESS STREET ADDRESS
cITY-§7-2IP CITY-ST-2P
TITLE [ petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TILE [] Change  [J Addition
NAME N NAME
STREET ADDRESS v STREET ADDRESS
ciTy-§7-2P CHTY-ST-2P
TIMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Sectiors 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LANAN 77} AN g”'(u(,v Mm gt‘-ﬁwﬂ 3(?/0\{ 305 -93)-217

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daylimg Phone #




