2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 11, 2005 8:00 am

DOCUMENT # 103000047219

1. Entity
SPENCER GRIFFIN, 1ll, PAINTING, LLC

Secretary of State

(05-11-2005 90029 002 ****50.00

Principal Place of Business

2376 FOSTER COURT
TALLAHASSEE, FL 32303

Mailing Address

2376 FOSTER COURT
TALLAHASSEE, FL 32303

cUUb044d

A0

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

uite, Apt. #, elc uite, Apt. #, elc 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appfied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i i $5.00 additional
r,' 5. Certificats of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% Name

GRIFFIN, SPENCER il

| 2376 FOSTER COURT-

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

“
".

City

FL | Zip Code

8. The above named entity submns this statement for the purposa of changing its registered
the obligations of reg|51ered agent

s

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regisianed egent and titke 11 applicabla.

(NOTE: Ragistsred Agent signature required whan rainstating}

DATE

Filing Fee Is $50.00
Due by May 1; 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TE O chenge [ Addition
NAME GRIFFIN, SPENCER 11} NAME

STREET ADDRESS | 2376 FOSTER COURT STREET ADORESS

CITY-ST-2F TALLAHASSEE, FL 32303 CITY-S1-2P

TITLE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2P CITY-ST-2P

TLE O pelete TITLE (J Change [ Additlon
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cimy-g7-7Ip GITY-ST-2IP

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-7IP CITY-ST-2P

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST-2P CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) L

¢ / 39 /J< SX191

SIGNATURE ARG TJPED OR PRINTED NAME-OF BIGNING umfai

MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #




