FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY MAY 3, 20 Secretary of State

DOCUMENT # L00000004779 02-14-2008 90072 018 ***138.75
1. Entity Name
GRIFFIN SHADE, LLC
Princisal Place of Business Mailing Address
393 ICE CREAM ROAD 393 ICE CREAM ROAD
LEESBURG FL 34748 LEESBURG Fl. 34748
2, Princidai Place ol Busingss - Mo PO, Bucr 3, Moikrg &ddress ' )
Suite, Aot ¥, ele. . s ; . i 1st MOQORE CR2E082 {10/07)
GRIFFIN SHADE LLC GRIFFIN SHADE LLC
HHD 4. FEI Numser Apptied For
3242 REGISTER RD f‘,ﬂ B BEGISTE Lmoe oo
- . FL14711 5 EL”TLAND pARK.. FL 3_4131 59-3658138 Not Applicacte
Thy 7 i Country Zip Courtiry . . $5.00 Additional
5. Cartificeta of Status Desired O Foe Required
6. Namo and Add aof Current Regi: d Ageni 7. Name and Address of New Reg ed Agont
Name o . N P
JENKINS, T.C —
1068 |SL.AND WAY Sireat Address (P.0O. Box Numbar is NoU Accepiaile}
LEESBURG FL 34748
City FL I Zip Code
8. The above narmed entily submits tig statement for the purpose of changing its registored wifice of regittered Agant. or boin, in the State of Florida. | am familiar with, and accept
ihe abligations of registaied agen
w " Z2-1-08
SIGMATURE Mﬂa LG AL (4 195 £ S T LS  BEEASI0N INQTE m.-_w«-.- £ p0Ft 3 QTRPP 10 eTH (B A GAFE
FILE:NOW,! FEE)IS $138.75.1 " s/
15 ¢ :Be $538.75
' Ma ayable o:Florida Departinent of State-
v MANAGING. MEMBERS7 MANAGERS 10, 3 ADDITIONS / CHANGES
e MGRM O petere TIE Ocnange  [J Advition
HRVE JENKINS, T.C. NAME
SIPEET 20DRESS 1393 ICE CREAM RD STREET ADGAESS
C-ST-2F || EESBURG FL 34748 GITY-i-LP
UE MGERM mglm [rift3 O change [ Additicn
H¥ COOK, DAVID R HAME
SIREET ADORESE 397 ICE CREAM RD STREET ALDYE3S
ciy-ST-IP EEESBURG FL 34748 LaiY-5i. 0P
IE O pelge HiHE Ochage [ Agdnion
RAME ~ HAYE .
| S sobess | T b T SIREETADRESS | - - - - - T
(214 C-1E84) 4 ury-5i-ar
e [ pelere e O Change [ Addition
HARE HAME
SIREET ADDALSS SIPLE] ADLFESS
Cifr-1-1p Y- 3i- 24
HIE [ Detste TLE [JCrange [ Adrition
HAYE RAE ‘
SIRCET ADDHESS STHEET ADCFESS
CATY- ST- 2F cv-57. 79
TME O Dredete TIiF D Change [ aadition
RAE NAME
STRECY ADDAESS STREET 4CDRESS
Y -SI. 2P Y5727

11. ! heraby cenity ihal the information supplied with 1his fiing coes not quaiity tor the sxemptions conizined in Section 119, Florica Staiutes. | furtier cerlily that tha infarmation
ingicated on this repori is true ang accurale and thai my signalure shall have (he same kegal ettect as it made unde: cam: Kat | am a managing tmemicer or manages of ke
limited lisbility company of the receiveq or Justes empowered 10 execLta this ;eporl as required by Chapier 98, Floria Statutss.

SIGNATURE: 3 '170:_ o~

ﬂlﬂ!ll'!ﬁ AND TYPED OR PRINTED NAUE CF SIGHING MAKAGING MEMBEN, MANAGER, OR AUTHORTED AEPFAESENTATIVE

CaplraBase s




