2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

' DOCUMENT # L00000004779 Secretary of State
1. Entity Name 02-10-2006 90168 025 ****50.00
GRIFFIN SHADE, LLC
Principal Piace of Busingss Mailing Address
! 393 ICE CREAM ROAD 393 ICE CREAM ROAD
o o Hll“l“ Ill III“ ||m ||m ||"| “W II'” Ilm Ilm mll ‘“\l .l‘m N \“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Stata City & State 4, FEf Number Applied For
59-3658138 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $5.00 Additianal
Fee Required
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=T T T - M 3
TG NS
COOK’ DAVID Street Address (P.O. Box Numb! Not A tabh
393 |CE CREAM HOAD e ress (P.O. Box Number i1s Not Acceptabile)

LEESBURG FL 34748 lo(ag [5LMD LAAW

o EE SRR FL | 2592y

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

the chiigations of registered agent.
~ - -
SIGNATURE e — [-26 -6

Swynature, typed o gfinled name of regrstered agen! and hille it apphicable. DATE

) MANAGING MEMBERS/ MANAGERS 0 ADDITIONS [ CHANGES

TITLE MGRM O pejete TITLE J Change [ Addition
RAME JENKINS, T.C. NAME
STREET ADDAESS (393 ICE CREAM RD STREET ADDRESS
CITY-ST-ZP LEESBURG FL 34748 CITY-57-2IP
TILE MGARM [Llreete TTE [ Change (3 Addition
NAME COCK, DAVID R NAME
STREET ADDRESS 393 ICE CREAM RD STREET ADDRESS
CITY-ST-7P LEESBURG FL 34748 CITY-5T-2IP
_TmE . L _ [ voteta _ THIE R 71 Change__ 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S¥-2IP
TILE 3 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE ] belete TIME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-Z1P
TTLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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 lability company or the receiver o, trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

—

SIGNATURE: [-24-0¢C 352-72 §-3435

SIGN.ITU‘II{[D TYPED O BRINTEDND NAME NF SICNING MAMNACING MEMBEDR MANACER DR AUTHOEZED REPOESENTATIVE Mautme Phone 8




