2004 LIMITEb LIABILITY COMPANY May 2£ I%‘O%]z 8:00 am

L ANNUAL REPORT (AR)-: .. ;
e a1 Secretary of State

DOCUMENT # 103000057166
1. Entity Name 05-03-2004 90119 050 ****50.00
GRIFFIN & LINDER HOLDINGS, LLC
Principal Place of Business .. Mailing Address
450 E NINE MILE RD 450 E NINE MILE RD
PENSACOLA FL 32514 PENSACOLA FL 32514 )
- | | ]
2 Principal Place of Business 3. Mailing Address }‘ i
Suite, Apl. #. etc. Suite, Apt. ¥, elc, MOORE CR2E083 {11/03)
City & State City & Stata A. FEI Number Applied For .
QO“' 0‘993 (:/ o Not Applicable | «
Zip Country Zip Country 5 Cenificate of Staws Desied [ ?esegfqu pﬁ;uanal ' -:
6. Name and Address of Current Regisiered. Agent - - 7. Name and Address of New Registered Agent .
. K Name
SG(ﬁFggvMaE%&& A S;I' Street Address (P.O. Bax Number is Not Accaptatie) .
PENSACOLA FL 32501 N ’
City - FL | Zi'p Code

8. The abave named entity submils Inis staternam for the purpose of changing its regisiered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesad agent.

SIGNATURE

Sagratura, fyped Or Bratiic! fusme of regestered $QOnt I e + IPRNICEDIR. DAIE
T i ) L e d e G L A
[ MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS / CHANGES
e MGR Oogee | ™e {JcChenge [ Addition
NAME GRIFFIN, RICHARD Q NAME
STREET ADGRESS (460 E NINE MILE RD STREET ADDRESS
Temy-sT-2F |PENSACOLA FL 32514 Gery-51-2iP
e MGR O pelete - TME ) O chengs [ Additicn
Mg LINDER, HORACE W NAME
STREET ADDRESS 1460 E NINE MILE RD STREET ADDRESS
CIy-S1-1P PENSACOLA FL 32514 CITY-ST-2P
TTIRRE - Ooelee “fme -~ — [)cChange  [) Addition
NALE . NAME
STREET ADDRESS B - ¥ STHEET ADORESS _
Y- S1-2P TY-ST-2P .
LU S . [Jbeiee — f ™me T - T Ol Change  [] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51- 2P CiTY- ST- 2P
nmE 7 Delete e [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS. |-
cry-St- 2P CrY-St-2P
TME 0 Delete TME O Crange [T Addien
NAME NAME
STREET ADDRESS " STREFT ADDRESS
CIFY- ST- 2P . LY-ST-2IP

1. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha | am a managing mamber or manager of e '
'

limited lability comparty or the receiver or trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.
| ' . .
SIGNATURE; Mﬁ , %/224 of _ (mI7- M| |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANADING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ozytime Phone #




