7

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001606

1. Entity Narme

ERIC P GRIFFITH LLC.

Principal Place of Business

1321 KEN LAKE AVE.

Mailing Adgdress
1321 KEN LAKE AVE.

FILED
May 02, 2005 8:00 am,
Secretary of State

05-02-2005 90126 012 ****55.00

«UU9d4444d

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
It

2. Principal Place of Business 3. Mailing Address lil

Suite, Apt. #, stc. Suite, Apt. 4, €lc. 03252005 Chg-LLC CR2E083 (10/03)

City & State City & State FE| Nu [ Applied Far

ﬁ&[ 4)« "ot Applicabie
& Couniry Zip Country 5. Certificate of Status Desired ﬁ $5.00 Addillonal
Fee Aequired
6. Name ond Agsirees of Curreni Ragiateres Agant 7. Name and Addies of New Registered Agent
Narne :

GRIFFITH, ERICP
1321 KEN LAKE AVE.
SPRING HILL, FL 34606

]

Street Addrass {P.O, Box Number is Not Acceptabla)

B

City

FL | Zip Code

T .

8. The above na anliy § setalemsant for (he se of changiry) its registered office or ragistared agent, ar both, in the State of Florida. | am familiar with, and accept

the obkligaliong isieredjagent. L ‘.

: A
SIGNATURE . i }
Sigrturef ) o pr i tithe i gpplicable 1OTE: Registered Agerd signature required when ronstating) * Y DATE
- !
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State

9. l MANAGINL:: MEMBERS / MANAGERS 10. ADDITIONS /GHANGES N
TME rres IA‘ZHT O pelete THLE [JChange * | Addition
NaME e (aeidr NAME “—\\'\»\
STREET ADDRESS |3’] i kenlake Al i STREET ADDRESS
s Cariaa, MU RV 24406 cnst.me
TMLE v {1 Delete Tme V. Change Addition
NAME NAME " (Jﬂs ‘ '
STREET ADDRESS STREE1 ADDRESS oN '~
oTy-§1-2P GITY-51-2P e (QQ
TILE _ 3 pelete THLE ! Erumge Em:lmlmn
bt HALE
STREET ADDRESS SHUEETADO 33
CITY- §T-2P CHY-51-7P Q_QD‘n
WILE 3 Getete THLE O change [ Addilion
HAME HAME
STREET ADDRESS X SIREST ADDRESS
GiTY-S1-2P CITY-ST-2P
TLE O peiete TLE [} Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
oIry-§t-2p CITY-ST-2IP
TILE 73 Detete VITLE [ Change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P ) Iy -§1-2P

11. | hereby cerify that the mformatlon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate and that my signalure shall have the same lagal aflect as if made under oath; that 1 am a managing membar ar manager of the
limited liability company.or the recewer or trustee empawered o exec.ule this feport as required by Chapter 608, Florida Statutes.

&; Y /
SIGNATURE: / fd /\-mfﬁwl/w s

4.’1-;?* 05 5iE-5iE

SIGNATURE ANI}TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE
! NTED NAM

+ + Daylime Phone #

Date
oy




