2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 03, 2004 8:00 am

DOCUMENT # L02000032541 Secretary of State
1. Entity Name 05-03-2004 90138 043 ****50.00
GRIFFIN HOLDING COMPANY, LLC.
Principal Place of Business Mailing Address _
12155 NETROPARKWAY 12155 VETROPARKMY T
UTES aITES .
FI. WMYERS A 33912 FT. MRS AL 33912
s v WU AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-LLC CR2E083 (10/03)

City & Stato City & State . A FEiNumber  Bl=- O Gl B398 | Applied For

APPLIED FOR Not Applicable
op Country 2P Country ' 5. Certificate of Status Desired [ ?5 -00 aadiional
. ee Required
- 6. Name and Address of Current Reglstered Agent™~ - -~ . ~ 7. Name and Address of New Reglstered Agent- -
Name
MILONAS, TASO M
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 884
SARASOTA, FL 34236
City F L Zip Code

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
Signaiure, typed or printed name of registered agent and litie if applicable. {MOTE: Registered Agant signature required when reinstating} DATE

Filing Fee Is $50.00 -~ Make check payable to L

Due by May 1, 2004 : ., Florida Department of State” . -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME - MGRD . [ Delete TITLE ] Change [ Addition
NAME GRIFFIN, DOUGLA. NAME
STREET ADDRESS | 12155 METRO PKWY #5 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-Z1P )
TITLE O Detete TIE ' [J change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME i o 7 Delete Tme T ' ; [ Changé {7 Addition
NAME e NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
TIMLE [J Defete TITLE O Change [ Addition
NAME NAME . .
$TREET ADORESS STREET ADDRESS
CITY-57-21P , CIY-ST-2P ) . .
Tine o ‘ O Delete TIme 4 - [OChange  [JAddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inglcated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: %w% LOVGLAS GRIEE  H-838-04 239-763

SIGNATUR D NAME OF SIGNING MANKGIRE MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone # ‘ ‘ Q O




