2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056824 Fit ED
1. Entity Name 8 A
GLENN GRIFFIN LLC PR 28 M g 26
O, *
IL. {".‘!-‘.1.'\' HTaTa
Principal Place of Business Mailing Address ) [AL LAHA SS;:L.:"?:«J I'A TE
4169 E. WASHINGTON 4169 E. WASHINGTON =~ FLORIpA
HWY HWY
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e L JGEE O E AR
Lamm < Same
Suite, Apt. #, etc, Suits, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & Stalg, i ] City & Stats 4. FEI Number Applied For
7/370 DT/ 8 /: / NOT APPLICABLE Not Applicable
Zip Copniry Zip Country " . 5.00 Addi
22 By .’ e Ll i) 5. Certificate of Status Desired O l§ee Requiredmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

GRIFFIN, GLENN

4169 EAST WASHINGTON Sireet Address (P.QO. Box Numbar is Not Acceplable)
MONTICELLO, FL 32344

City FL l Zip Cade

8. The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accepl
the cbligations of registered agant.

SIGNATURE

Signalure, lyped ar printed nams of registarad agent and titla it applicable {NOTE: }?ﬁﬁemd Apenl,ﬂgnn}m rezyp\‘l whan reinslaling) DATE

FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State ,

9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS f CHANGES

TINE MGRM O pelste TITLE [ Change [ Addition

NAME GRIFFIN, GLENN NAME

STREET ADDRESS | 4169 EAST WASHINGTON STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CITY-51-21P

TITLE [ pelete TLE [Jchange [ Addition
- — 4 N —

::::ET ADDRESS :::Eimnunsss 2001261 POESs -
Y208 34~ #% 1]

ST ST o0 04728/08--01004--014  #%138.75

TITLE [ Daleie TITLE [ Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

TITLE 3 pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE O pelete TITLE CJcChange  [T] Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-7P CITY-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that tha information
indicatad on this report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the raceiver or rustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

Lf'_“ 2. 5"— Z’ ?

OR AUT REPRESENTATIVE Daty Daylima Phone &




