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1. Entity Name

GRIFFIN PAINTING AND PARTNERS LC
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s L 34006673
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the obligatians of regustered ) - i K
AN
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mE~" .|GRIFFIN, SHEFfEY.:- e NAME T

STREET ADDRESS | 49 CLINT SHAW«BD‘ 5 STREET ADDRESS C R H
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WE 3 Delete TME - [Jchage [ Adiion

NAME NAME

STREET ADGRESS ) STREET ADDRESS

CIryY-S3- 2P - CiTY-ST.2IP

TITLE : [ oeiete TLE CJcnange [ Addition

HAME HAME
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11 | hereby cenifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am a managing member or manager of the
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