2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGCUMENT # L03000056824 Apr 14,2006 08:00 AT

1. Enkiy Name Secretary of State
GLENN GRIFFIN LLC

Principal Place of Business Mailing Address
4169 E. WASHINGTON 4169 E. WASHINGTON
HWY HWY
2. Prncipal Place of Business 3. Maing Addregs
[T £ : {799., ,5{7”? <
uite, Apl. #, sic. Suite, Ant, #, eic. 15t MOORE CR2EC83 (10/05)

City & State City & Staie 4. FEI Number JApQJied For

odtie e/l =/ - - NO-T APPLICABLE Nwomppw

Zip Coyntry Zip Cauntry i ; $5 00 Additional
3 i
,_? > 3 17,2/‘ %f ]4 Sy, ‘ 5. Ceriificate of Status Desired | Feo qu%e g
6. Name and Address of Current Registered Agent - e _..______T. Nameand Address of New Registered Agent

Name

GRIFFIN, GLENN . e e
Sireel Add P O, Box Mumi ot A tabh .

4169 EAST WASHINGTON reet Address (7 0. Box Numper Is Not Acceprabie)

MONTICELLO FL 32344 __
FL l Zp Code

Gty

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

the obi xgatgm%jejt :‘_\
SIGNATURE

Sanalwe. lyped o pranted name of ragisies gerplind ille r‘apuhc.dble (NOTE Reg\slefed Agent signature requared wlian relnstulmq) CATE

‘ L F£LE NQ .“@ §. A
Make Check Payah]e 10] Fiorlgq i_)e rk

8. VANAGING MEWBERS/MANAGERS  fwo. ADDITIONS/CHANGES
WL MGRM 2 Dulete _ O Change 3 Asds
v GRIFFIN, GLENN NaME RERE) BRES Sy :

STAETT ADDRESS | 4169 EAST WASHINGTON STRELT ADDAESS SERAE-R0048-015 5. 00
Chy-51-ZF MONTICELLO FL 32344 CiTY-57-2IP

HLE [T Gelete THE ] Chasge [ Adss
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZiP ciy-i-2e

T } . oo lpeee  _ ®gome | o ) B o ) [ Change _[T] Asatis
NAME NAME

STHEET ABDRESS STHEET ADDRESS

CITYST-2IF CiTY-S5T-2%

T 00 Detete TmE [Jchange LA
HAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -51-2P CITY-ST-IF

e 1 geiete TITLE [J Change Ei At
NANE NAME

STREET AUDRESS STREET ADDRESS

ITY-5T-2IP Ty -5T-2p

s T eiete TLE Ol Change [ At
Hamt NaE

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the ¢ exempﬂons conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is frua and accurate and that my signature shall hava the sams legal effect as if made under cath; that | am 2 managing member or manager of the
limded fability company or the receiver or frusles empowered o sxecule this report as required by Chapter 808, Florida Staiules.

SIGNATURE: /;;’%W /M‘:—‘ L J—/z zﬂd{ G2-97 7~99%

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGM NANAGING MEMEER, MANAGER, OR AUTHOFIIZED HEPRESENTATEVE Davime Phone #




