2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000047003

1. Entity Name
GRIFFIN PAINTING AND PARTNERS LC

Apr 27,2005 08:00 AM
~ Secretary of State

— — - o - g - B —T - T . i _ -
Principal Place of Business . Mailing Addrass . N o bt
49 CLINT SHAW RD 48 CLINT SHAW RD
PERRY FL 32347 . PERRY FL 32347
2. Prindpal Fiace of Business ‘ > Mamng Address r . ) o | I lI I II[Il " II“! IIN' |I‘ || ||ll|| ||‘|| m'll m 1II‘
Suite, Apt #, stc. o - Suite, Apt #, etc. - 1t MOORE ?CHZEC&E&. .'(”10/04)
City & Stale ‘ City & State 4, FEl Number _ " Tapplied For
R 54-2151199 Not Applical
Zpp Country . Zip Country ) < Basi $5.00 additiona)
. . 8, Certificate of Stats Desivad [ ] Fee Raquired
6. Name and Addgz.ss of Current Registered Agent 7. Name and Address of New Registared Agent )
iy i - Name ' ) N ) :
GRIFFIN, SHERRY , — . .
’ t Addi P.C. Bax Nurmber is Nat tabl
49 CLINT SHAW RD Street Address { Bax Number is Acceptable)
PERRY FL 32347 s
City 7 - FL ‘ Zip Code
8. The above namad entity submits this statement for the ;Surpo.sé of ¢hanging its registered office or registered agant, or both, in the _StéiE of Florida. 1 am famifiar with, and aitce:
the obligations of registered agent. . P . ’ )
SIGNATURE Sgnature. fyped of prnted name of regrstarad agant m&lil[{? appleable _ [NOTE Regislerod Egant signalufé oquired whan_ reinstating] T ~ ] ¥ TATE
~ L L . T e e T T SR AR A e 5T
FILE NOW!!! FEEIS $50.00 = = .
Make Check Payable to Florida Department of State .
Due By May 1,2005 ~ N '
9. MANAGJNG' MEMBEPS[MNAGEFIS : - 10. ADDITIONS/ CHANGES
TE MGRM 3 Delete it [ Change [ Adiit
NAME GRIFFIN, SHERRY . . NAME I R ’
SIREET ADDRESS | 49 CLINT SHAWIRD STREET ADDRESS 04 g%?%&gg i%‘%z[ﬂB 0L 00
orv-st-z0 |PERRY FL 32347 £IT-ST 2P - ‘ .
et MGRM © [ Delete BT . Ol change  [Jas
NAME GRIFFIN, TERENCE - NAME
STREET AODRESE 49 CLINT SHAW RD SIRELT ADDRESS
CITy. g1 1P PERRY FL 32347 I GHY.ST-2IP
e 7 Delete TITE ' © T Change  TJAM
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2tF are-si- P
TILE - - O Delets . f e [J Change [JA ™
NAME NAME
STREFT ADDRESS STREET AUDRESS
CiTY-S7- 2P Cifr-S1-2IP
TiLE - Cloeete | § e ) T OChge e
NAME NAME -
SYREET ADDRESS STRCET ADDRESS
CITY-si- P oIry-si-aF
g o 0 gelele g o ' O change [T 4
HAME HAME
STRELT ADBRESS STREET ADDRESS
Cliy-ST.2IF CItY.si-7if

11, [ hereby cemtfz that the infarmation supplied with this filing does nat qualify for e exemplion stated in Section 119.07(3)(), Flovida Statutes. | further certify that the informatior
indicated on this repart is tue and accurate and that my signature shall have the same legal effect 4s if made under oath; that 1 am a managing member or manager of the
limited liabiity company o the receiver or trustee empowered 10 execlte ;his repO(t as required by Chapter 608, Florida Statutes,

SHER RY G-RSSS - " gee
LSIGNATUHE: A,Iu/lu Aasdden _4-35°0F s5u-3331

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGHNG )IF.MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Phona i




