2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000004779

1. Entity Name

GRIFFIN SHADE, LLC

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 042 ****50.00

393 ICE CREAM RCAD 393 ICE CREAM ROAD y
LEESBURG FL 34748 LEESBURG FL 34748 d q U J ‘I' 1v3
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3658138 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
D o0
JENKINS, TERRANCE L3 C <

Street Address {P.C. Box Number is Not Acceptable)

393 ICE CREAM ROAD

EESBURG FL 34748
HERSBURG FL 347 291 \ce Clepm RD

" LEESPBURG FL | 8%54%

8. The above named entity sy
the obligations of registerg

its this statement for the pur|
gent

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/2&/ o4

" DaTE

SIGNATURE

Signature, typed n‘r‘n‘r’mtsd name ol reglstmeo agent and titte i applicabla. (NDTE Fregnslered Agem sugnalure leqmred when re:nsmtsng)

L. FILE NOWY FEE 15°$50.00
Make Check Payable to Florlda Department

- , e Due By May 1,.2004.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete TITLE Clchange [ Addition
NAME JENKINS, T.C. NAME
STREET ADDRESS | 383 ICE CREAM RD STREET ADDRESS
gITY-ST-2P LEESBURG FL. 34748 CITY-ST-ZIP
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2IP CITY-5T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-ZIP
TITLE T velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TILE 3 elete TIME [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-21P

11. | herehy ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate al
limited liability campany of the receiver or tru

SIGNATURE:

SIGNATU@D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this repant as required by Chapter 608, Florida Statutes.

3/24/04— 257 - 724 - 1S5S

Raytime Phone #




