2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000066824 Secretary of State
1. Entity Name 03-29-2004 90560 029 ****50.00
GLENN GRIFFIN LLC
Principal Place of Businass Mailing Address
4169 EAST WASHINGTON 4169 EAST WASHINGTON
MONTICELLO FL 32344 MONTICELLQO FL 32344
A
_ﬂﬁ Ma@[ﬂuﬁfaﬂ/ Z//é 7 £, Rssh ing ool
Suite, Apt. #, etc Suite, Apt #, etc. . MOORE CR2E082 (11/03)
| =Es Nw Y .
City & State City & Stal 4. FE! Number ppiied For
oot Brecllo E wMia_—// 2/
Zip COU tr Zip Country " i $5‘00 Additi |
3273 C/C.f ;r‘ evepn 3 2‘_3 Y o ’ﬁ'(é”fvﬂl 5. Certificate of Status Desired ] Poe Hequirec]! ona

L

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

Name

EFéSF&S?'L\EXEHINGTON Street Address (P.C. Box Number is Nol Acceptable)

MONTICELLO FL 32344

City FL Zio Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE
Sgnalure, typed or printed name ol regrstered agent and tite +f applicatle. (NOTE Reg:‘:(ersd Agem signalure requlred when remstalmg) DATE
. FILE NOW!!! FEE IS $50. 00" _
Make Check Payable to Florida Depanmeni of State
Due By May 1, 2004 B
9. ¥ MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
TS MGRM 1 Delete TITLE [0 Change  [J Addition
NAWE GRIFFIN, GLENN NAME .
STRAEET ADRESS | 4169 EAST WASHINGTON STREET ADDRESS
CIry-ST-21P MONTICELLO FL 32344 CITY-ST-ZIP
e O Detete TITLE [ Change [ Addilion
NAME ' RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Defet TMTLE ] Change {7 Addition
NAME T ' ’ TN naME ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE ) thange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ©fomvestnet
THLE [ Defete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TILE (1 pelete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

LY o~

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIWAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




