FILED
Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR)

DOCUMENT # L03000052942

1. Enity Name

GRIFFIS CUSTOM HOMES, L.L.C.

ecretary of State

04-26-2004 90035 034 ****50.00

Principai Place of Business

13512 5TH AVENUE NORTHEAST
~ BRADENTON FL 34212

Mailing Address

13512 5TH AVENUE NORTHEAST
BRADENTON FL 34212

ll

Ik

2. Principal Place of Business 3. Mailing Address ||I I | N .| “"I“IIII m \“l
25/, & A & St &
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
RHra4 z:g'm,'/ FL 5¢- A4/ 9348 Not Applicabls
T Zip Country Zip Country o ) $5.00 Additionat
3 5/5{/01 y. Eﬂ' 5. Certificate of Status Desired [} Fee Reguired
e -B..Nameand Address of Current Registered Agenticowm oo o |z o~ oo +7:-Mame and Address of New-Ragistered Agent-=s-—-=SFe s -2 s
Name )

--GRIFFIS, MARY-E -. - :
13512 5TH AVENUE NORTH EAST
BRADENTON FL 34212

Y
1
u-

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

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or pritted name of registered agem and ttte +f applicable.

DATE

{NQTE. Regisiered Agent signature regured whar reinstaiing)

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TME MGRM [ Delete TITLE [ Change ] Addition
NAME GRIFF1S, GORDON J NAME

STREET ADDRESS | 13512 5TH AVENUE NORTH EAST STREET ADDRESS

CITY-5T-2IP BRADENTON FL 34212 CITY-ST-ZIP

Tme MGRM P [ Detete e [J Change ] Addition
NAME GRIFFIS, MARY E * NAME

STREET ADDRESS 113512 5TH AVENUE NCRTH EAST STREET ADDRESS

cny-st-zk - | BRADENTON FL 34212 OTY-ST-21P

e [ petere L " O Crange £ Addition
NAME NAME

STREETADBRESS . ..o . —_—— _ STRFET ADDRESS |, o e
CITY-ST-2IF - CITY-ST-2IP

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-S1-2P CITY-§1-2IP

LE [ Delete THLE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-s1-21P CiTY-ST-2IP

11. | heretyy certify that the infermation supplied with this filing does nat qualify for Lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatien
indicated on this repost is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED Gr/PRIMTED

Y. GQriFecs VAs-p0¥ $$7-794-2632

, OR AUTHORIZED REPRESENTATIVE

Dale

Daybme Phone #




