2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) Jul 19, 2005 8:00 am

DOCUMENT # L01000011156 Secretary of State
1. Entity Nams y 07-19-2005 90010 017 ****50.00
GRIGGS GAS, LLC
Principal Place of Business Mailing Address
1125 EAST MICHIGAN ST. 1125 EAST MICHIGAN ST.
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, ApL. #, etc. 15t MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3735782 Not Applicable
Zip Country : Zip Country - . $5.00 Aaditionat
5. Certificate of Status Desired O Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRIGGS, SCOTT St machz(go?;@; ’F’a fg)-tYAcc table)
1125 EAST MICHIGAN ST. festAcdress R4, Eox Rumberts °F

ORLANDO FL 32806
70/ .S-‘O)\CHMQ‘ Qﬁ?

“"Orfondn FL | 3%P ¢,

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

the obligations of registered agent. /
SIGNATURE 7 .j'n/
Signature, typed or praldd name of isgistersd agant and titls 1 anficable (NOTE Regisiesed Agant signature raquied when (ainsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

8. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR L] Detete WILE [ change {7 Addition
NAME GRIGGS, DONALD S NAME

STRFET ADDRESS | 5339 W LAKE BUTLER RD STREET ADDRESS

CITY-ST- 2P WINDERMERE FL 34786 CHTY-51- 2P

TIILE . [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2P CITY-ST-7IP

TILE [ peete I 1TLE ] change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S3-2IP CITY-SI-7P

TITLE O Detetes THLE [ change [ Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CIFY-SI-7IP CITY-S1-7IP

1L [ pelste TITLE . [J Chasge  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciy-si-Z1p CITY-S1-7IP

HILE 7 oetete WL {O change  {J Addition
NAMD NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 218 CITy-S1-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W’(/A/ZA :

SIGNATURE AND TYPECFER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimn Phone #




