2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047003

1. Entity Name

GRIFFIN PAINTING AND PARTNERS LC

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90109 038 ****50.00

Principal Place of Busingss

49 CLINT SHAW RD
FPERRY FL 32347

Mailing Addross

49 CLINT SHAW RD
PERRY FL 32347

NIRRT

2. Principai Place of Busingss - No P.C Box #

2420 Roswell DR.

3. Mailing Address

32230 Rosweell D

Suite, Apl. #, elc. Suile, Apl. #, elc

1st MCORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FE! Numbar Applied For
e : —

lﬁ“\ﬂ'hﬂSSEE. q._ l - \P\-\\ ﬁ\(\ﬁ"bSEE,\:?“ l 54-2151199 Not Applicable

Zip ouniry Zp Country - : $5.00 Additional
3 ')‘5 \ O = 5—9_7‘) \ o 5. Cerlilicate of Status Desired [l Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, SHERRY
49 CLINT SHAW RD
PERRY FL 32347

Slreel Address (P.O. Box Number is Not Acceplablo)

City

FL ' Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, lyose or enntes name ol regstered aneal and 1lle o apniicable {NOTE. Regieic e Agend sigaaiune requred when remstat. gy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 0 pelete i M Ry . (3 Change (] Adlifion
NAME GRIFFIN, SHERRY AWM rRASTEIY ShE M‘{
SIRLETADDRESS | 49 CLINT SHAW RD SREADRSS | B ) RoSwo e (Ll O
GIY-SI-AP | PERRY FL 32347 eIy s AP e\ &N ﬁgg Fe 3;—( . 333) tO
nr MGRM [ Delere 1t N L ({N\ e = ! CC’ [ Change ] Addilion
N GRIFFIN, TERENCE NAME AT TTC L enNte
STREET ADDRFSS | 49 CLINT SHAW RD SWEETADORESS | L Dw Y osuoell Or
CN S0P | PERRY FL32347 avs e | ATANNANASSEs L 331D
i U Geiete i ! [ Chenge  [] Addition
e T T T T T - ' T T NANF . . T - T
SIREET ADDRESS SINE]ADDRESS
CITY-81- 23 eIy ST ap
THLE I Detete 1 [ change ] Addition
NAMF Nkt
STRLE| ADDRISS STREFTADDRESS
CITY-81-7P ey $1 /P
1TLE 1 polete 1 [J Change ] Addition
NAME MAME
SIRLLT ADDRESS STRLET ADDRESS
Y- s1-ap CITY ST 2P
e ] pelete i [J Change  [] Addilion
NAMT NAMF
STRIET ADDRESS SIRLE]ADDR 53
Gy 81-21P CIY ST /P

11. | hereby corlify thal the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther cerlify that the infermation
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ruslec empowered [o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: .A\ ke ana

) hso) R3O
— d-ro-o0\ P Esd ez

SIGNATURE AND TYPED OR PRINTEU&MME OF SIGNING MA*GIP& MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




