2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000056824

1. Entity Name
GLENN GRIFFIN LLC

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Agdicss

4169 E. WASHINGTON 4169 E. WASHINGTON
HWY HWY
MONTICELLO, FL 32344 MONTICELLO, FL 32344

JNERL G R AR

02132005No Chg-LLC CR2EQ83 (10/03)

4, FEi Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Stalus Deskod [ $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

GRIFFIN, GLENN
41689 EAST WASHINGTON
MONTICELLOQ, FL 32344

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits Efis Staterent for the purpose of changing s registered office or regisiered agent, or both, in the State of Ficnda. | am familiar with, and accept

the ubligatians of registered agent.

SIGNATURE

reqursd whn 3] DATE

Signange, lyped or praved name of ragraienad agers and ttie d appheabie. {HOTE. A

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

ftiek MGRM

NAME GRIFFIN, GLENN

STREET ADDRESS | 4169 EAST WASHINGTON
GIY-S7-2P MONTICELLO, FL 32344

TILE

HAME

STREET ADDRLSS
oTY-§1-2P

HILE

NaML

SIRZET ADDRESS
Cmy-S1-29

Lt

NAME

SIALL | ADDRESS
CIY-Si-7P

e

AL

SIREET ADBRESS
Ciry-81-2P

THF

NAME

STREET ADDRESS
GTY-$3-2P

N £ 11 e i S
03/02/05-80055-002 50,01

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further centify that the informalion
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oafti; that | am a managing member or manager of the
Iimited Hability company or the receiver or frustee empowered to execute this réporf as required by Chapter 608, Florida Statuies.

SIGNATURE:

2-25-0%5 Z50-797-9947

TATIVE Oate Dsynm’Prnneﬂ

SIGNATURE AND TYPED OR PRINTELD NAME OF St

OF AUTH




