' FILED

2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000015447 01-17-2008 90067 001 ***416.25
1. Entity Name
GRIFFIN ISLES, L.L.C.
LA R AT RTAT KT
Principal Place of Business Mailing Address
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 :
Suite, Apt. #, elc. Suite, Apt. #, eic. L
JIie. APt ete Hie. Ap 01042008 ©  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
51-0466215 Not Applicable
t Zi o { i
zp Country ° ountry 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M
125 NORTH 46TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City F L Zip Code
8. The above named entily 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 regisiered agent
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, {NOTE: Registersa Agent signature required when :ginstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Depariment of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TTLE MGR ] Delete THLE [ change [ Addition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDAESS
CITY-S§T-2IP HOLLYWOQOD, FL 33021 CY-ST-21P
TITLE MGR O Delele TILE [J Change [ Addition
NAME GOTTLIEE, KENNETH NAME
STREETADORESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-§T-2IF
TITLE MGR O Delete TILE [ Change  [_] Addition
NAME GOTTLIEB, MARVIN NAME .
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33021 CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-S1-2IP =
TTLE O Delete TILE * [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T1-2P CITY-ST-2IP
11, | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled 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
limited liability company or th iver or truste owaregfio execute this report as reguired by Chapter 808, Florida Statutes.
A/‘n G -
SIGNATURE: , /_//f// 8 (954) 966-7900
SIGNATURE AND TYPED OR PRINTES-MAME OF SIGNING\ANAGING MEMEBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Da{e - Daytime Phore #




