2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

L04000009866
DOCUMENT # ecretary of State
' -
GRIFFITH MOBILE HOME SERVICE LLC 04-1-2005 90008 026 **7%35.00
Principal Place of Business Mailing Address
5364 WOOD ROAD P.0. BOX 170 -
LITHIA FL 33547 NICHOLS FL 33547 RUUIILLY
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ﬁé fgl é 7? Not Applicable
Zp Country ap Country . Certificats of Status Desied B gi-gg;ﬂm"m
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agent
e ) X Name o _ T |
gaRslsF\K’rngDRRo AD Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
. ' City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered égen_l:

»

SIGNATURE

Signatute, typed of prated nr:-r‘-: d‘lﬁg'lslﬂled agen and hile d appicabla (NOTE Begpestered Agent signature requred when rensialing) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
e MGR [ Delete e [Jchange  [T] Addition
NAME GRIFFITH, J.R. NAME '
STREET ADDRESS |P.O. BOX 170 STREET ADDRESS
CHY-ST-2IP NICHOLS FL 33863 CITY-51-7PP
11 L Delets e [0 Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TILE [ change ] Addition
NAME T ) e
STREETADORESS | " ’ C ¥ Smeranoress | - TrTmT - -
CUTY- ST-ZiF CiY-ST-7P
TILE ' [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
miE 1 Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST-2IP
TILE 1 Delate il [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP j owv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regejer or rustee empowerad 1o exacute this repont as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Yo flopS~  Fe3LY-920%

SIGNATURE mtf)}éds‘ﬁa‘rmmso NAME OF }u@pﬂa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons 4
rrd




