2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L02000032539 Secretary of State
1. Entity Name 05-03-2004 90138 042 ****50.00
| GRIFFIN LICENSING GROUP, LLC
i
| Principa! Place of Business Mailing Address )
12155 MEFFOPARVAYSUTES 12156 METROPARKWAYSLITES A32U0J0JY
FT. MBS FL 33912 FT. MBS A. 33912
T T —| | ORI T b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber B~ 06 (326 7T |_[Aeplied For
’ APPLIED FOR Not Applicable
Zip Country . Zip . Country 5. Certificate of Status Desired O gi'ggq lﬁ?eogtional
—- -— 8, Name and Address of Current Registered Agent. - - - - 7. Nama and Address of New Reglstered'‘Agent .~ . - . - -
Name
MILONAS, TASC
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 884
SARASOTA, FL 34236 .
' City FL Zip Code

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

tox

SIGNATURE
Signarure, typed or printed name of registered agent and title If applicatla. (NOTE: Registerad Agan signature required when reinstating) DATE
Filing Fee is $50.00 ' .. Maka check payable’ o o
Due by May 1, 2004 T Flonda Department ‘of State .
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .
TME MGRM ’ [ Deleta TITLE ﬂChange [J Addition
NAME GRIFFIN, DOUGLAS NAME : . )
STREET ADDRESS | 18655 METRO PKWY #5 smeeracciess | {2155 METRE FARKwWAY ,SVITE S
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE ‘ [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TilE : - o T DOtege ~ e ' ) “change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 : forvsrze
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ Delete TINE [J Change [ Addition
NAME ‘ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; 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: Mww DOVGLAS GRIFEIN 13804  239-768-

SIGNATURE AND TYPED OR FRINTED NAME COF SIGRING M.ANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # ” p O




