2007 LIMITED

FILED

DOCUMENT # L03000023835

1. Entity Name
GRIFFIN OPERATIONS, LLC

) it P

H L]

07 NOV 20 PH 3: 22
SECRETARY OF STATE

Principal Place of Business

31493 WARNER STREET

Malling Address

31493 WARNER STREET

TALLAHASSEE. FLORIDA

BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
e S B[ W UM AC AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 05162007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-0064734 Not Applicable
Zip Country Zip Country $5_00 Additional

e L

e | —m

5. Certificate of Status Desired

g Fee Raquired .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

HANKINS FIELDER, LYNN
19980 OVERSEAS HIGHWAY
SUGARLOAF KEY, FL 33042

e Pargic . Anest A FFIN

Street Address (P.0. Box Nygiber is Not Acceptable)
Sidag o oABYES "EF

Rl PINE KEY FL [ %% 2

angi

e 1

ng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

29 SEF 27

8. The above named entity sube i
the obligations of r .
SIGNATURE o ot/ g

{NOTE: Regi

ired when

d Agant algnat q

DATE

FILE NOW!!! FEE IS $100.00

in accordance with s. 607.193(2b), F.S., the limited
liability company did not receive the prior notice.

K
3

7

. _Make check payable t_o'-: '
, Florida Department of State

4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Dekete TITLE [Jchange  [J Addition
NAME GRIFFIN, PATRICK ANDREW NAME 1006501 1 ;‘_:.::E: el o = 1

STREET ADDRESS | 31493 WARNER STREET STREET ALDRESS 11/ 1};;;_, I;I_?—“I_l 00—t #0000
CiTY-§7-2iF BIG PINE KEY, FL 33043 CITY-5T-2IP oA - - e
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE— nataa me__ . _ e[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TMLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 oelete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S5-2IP

TITLE 0 etere LE . O Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OY-£ 2P CTY-ST-2ip

11. .'?iereby certify that the information suppl
indicated on this report is true and a
limited tiability company or the rgee

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2 L
. e tha same legal effect as if made under oath; that | am a managing member or manager of the

@ihis report as required by Chapter 608, Florida Statutes.

(o/ /3/0'7

:IGNATUR“ND TYPED OR PRINTED NAME OF r o

i I Date

Daytims Phone #




