2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o " FILED

DOCUMENT # L03000047003 Apr 25,2006 08:00 AV
1. Ertty Name . 2 .
GRIFFIN PAINTING AND PARTNERS LC Secretary of State
Principat Place of Business N Maiing Address -
49 CLINT SHAW RD 49 CLINT SHAW RD
o - IR A
2. Principal Place of Business ' 3. Mailing Addrass ’
Suite, Apt §. eto. — Suite. Apt #, ale ‘ 15t MOORE CR2E083 (10/05)
City & State - City & Srate # “{ 4, FEI Number { Applied For
54-2151199 _ T,N,m, ;:.pg]ﬁcabie
p Country Zie Cauntry 5. Certificate of Status Desirad ] gg'ggq L’:fgdm‘}“ag
5._Name and Address of Current Hegistered Agent ~__ 7. Name and Address of New Registered Agent
i ) ) Mame -
fg@f{ﬁ:rssi%ﬁyRD Street Address (P O. Box Number 15 Not Acceptabie) T
PERRY FL 32347
Cily T FL | ZnCode o

8. The above named entity subemits thus statemant for the purposs of changing its registered office or registersd agent. or both, in the State of Fledda. | am familiar with, and aczept
the olstigations of regstered agent,

SIGNATURE o e
Signdtute, lyped of panied name o regweted agent and Wine § applivabile (NOTE Repistered Agenl signatire reauirad when serisiing) DATE
n T BRI kUM £ s I IS ]
" FILE.NOW!!! FEE IS $50.00 e
Make Chieck Payable to Florida Departient of State
: D_H‘é By May 1, 2006 U
o, MANAGING MEMBERS / MANAGERS | I ADDITIONS ] CHANGES ]
e MGRM 3 pelete il i change 13 Adition
HANE GRIFFIN, SHERRY NAME ) uﬂ;j{;m]jgaag?g
SIRECTADURESS 49 CLINT SHAW RD SIRFYT ADDAESS U5/06/ OR-R0080-025 50, 00
CiTY-51-21P PERRY FL 32347 CyrY-ST- 2P
AT MGRM I etete e ClChage [ Addd
HANE GRIFFIN, TERENCE NARE
SIREET ADDRESS 1 49 CLINT SHAW RD STREFT ADDRESS
CiY-S1- i PERRY FL 22347 CITY - 31 2P
e B —. —————] TR R e
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-20 aIy-SI-2ip
it - 3 e Hme Ol Crange [ A
HAME NANE
STRLLT ADBATSS STREET ABDRLSS
CY-S1-71P CITY-ST-2P
Tme o 7 Oelete e [Jchange 3 Asdi
HAME NaME
STREET ADDRESS SIRCET ADDRESS
LATY- ST 2P CITY- S1-2p
e O botete T T charge [ A
HAME HaksE
STREFT ADDAESS STREET ADDRCSS
CITY.57- 7P LIY-51- 2P

1. ¥ haraby cerbdy that the information suppfied with this Hing does for qualify for e éxemptions"cgmaine_d in Section 119, Florida Statutos. 1 furthet certify that the information
indicated on this report 1s frue and accurate and that my signature shall have the same legal effect as i made sunder calh; thal | am a managing membear or manager of the
limded ability company or the seceiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE: __AMAF_&&J%?’V‘ T-M-0q (§5Y8ChH-ap
SIGNATURE AND TYPED DR PRINTEDNAME OF SIGNING KAMA; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e ‘\_vf]dyhm‘(z Preme B



