2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028502

1. Entity Narme

15980 GRIFFIN ROAD LLC

Principa! Place of Business

3328 BURRIS RD, S.W. 46TH AVE.
DAVIE, FL 33314-2215

Mailing Address

3328 BURRIS RD, S.W. 46TH AVE.
DAVIE, FL 33314-2215

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

T A AR

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0870830 Not Applicable
5. Certificats of Status Dasired $5.00 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

STONE, ADELE |

C/O ATKINSON, DINER, STONE, ET AL
1946 TYLER ST.

HOLLYWOOD. FL. 33020

DO NOT WRITE
IN THIS SPACE

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

e QLhgalLNL Ol 1eyisidicd ayal .

SIGNATURE

Signature, lyped or prinled name of reqistered agent and bile « applicable

(NOTE: Regisiared Agent signature required when reinsiatng)

DAIE

Filing Fee is $50.00
Due by May 1, 2007

2 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FUCCILE, PATRICIA

STREET ADDAESS | 3328 BURRIS RD, S.W. 48TH AVE.
CITY-ST-2IP DAVIE, FL 333142215

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5t-4P

iLe
NAME
STREET ADDRESS

ony-staze |

Uan00as

it
01/17/07-800

175
B1-01% 55,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wi
indicated on this report is true and accur
limied liability company or the receive.

SIGNATURE:

iling doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
| my signaturg shail have the same lagal effect as if made under oath; thal | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

%

DY ) I I

Dute Deytima Phone ¥

BIGNATURE AND l};’;ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
L4




