2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000054890

1. Eniity Name

GRIFFiTH ACRYLIC TEXTURE,LLC

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90750 012 ****55.00

Principal Place of Busin_ess‘ ' - Mailing Address

621 MIMOSA TERRACE! o T 621 MIMOSA TERRACE
SgNFORD FL 32773 aI-S\NFORD FL 32773
U .

2. Prncipal Place of Business 3. Mailing Address

i

i

[tk

Suite, Apl. #, efc. Suite, Apt. #, eic.

—-—— —_ —— -

"GRIFFITH, ROBERT S
621 MIMOSA TERRACE
SANFORD FL 32773

MOORE CR2E083 (11/03)
City & State City & State 4. FE{ Number Applied For
~
4..0 O 5 D 20 l 0 Not Applicable
Zip Country Zip Country E. Centificate of Status Desired M $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City Zip Code

FL

ihe obligations of regls:ered agent.

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted name of registered agent and title 1t applicabie

(NOTE: Registered Agent signature requied when reinstaling)

DATE

5. " MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES
TmE MGR [ pelete TITLE {1 Change  [7 Addition
NAME GRIFFITH, ROBERT S NAME
STREET ADGRESS | 621 MIMOSA TERRACE STREET ADDRESS
CTy-S$T-2P 1 SANFORD FL 32773 CITY-ST-2P
TITLE MGRM : O pelete TITLE CIchange  J Addition
NAME MAAS, PAUL - NAME
STREET ADORESS (621 MIMOSA TERRACE STREET ADGRESS
Ciry-si-2P | SANFORD FL 32773 cny-st-2ip .
TITLE - - - e - = - Delte- TLE o R : - - - [Jchange ] Addition
NAME U L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-ST-2IP
NLE T delete TIME O Change  [] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE CJ pelete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS ‘ § STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIILE O petete TILE [1Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. ! hereby certify that the inforration supplied with this filing does
indicated on this report is true and accurate and thgt my signal
limited liability company or the

SIGNATURE:

qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infarmation
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Execute this report as reguired by Chapter 608, Florida Siatutes.

Sfirfoy  (4m)c-495H

SIGNATUREAND TYPED OR PRINTED NAMZ Sé!i«: MANAGING MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayimea Phone #




