2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000009866 Feb 20,2006 08:00 AM
1. Entiy Nama Secretary of State
GRIFFITH MOBILE HOME SERVICE LLC
Prncipal Place of Business Mailing Addrass
5364 WOOD ROAD P.O. BOX 170
o R IR MR
2. Pnncipal Place of Business 3. Mazmhng Acdress
Suite, Apt. §, eic, SuMe, Apt. 4, elc. 15t MOORE CR2E0S3 ({10/05)
City & St “Ciy & State 4, £E1 Mumb T Applied Far
y e ity ale urnbes 506581674 }:I[th o
op Country e Country 5. Cersfcate of Staws Desires B fg-ggqgf;’;m"a’
6. Mame and Address of Current Registered Agent 7. Nate and Address of New Registered Agent

Name

ggg’;’:\ﬁgb‘eﬁRO AD . Sueel Adtress (P.O, Box Number s NOT ACcemiatie)

LITHIA FL 33547

Cily FL ! Zip Code o

8. The above named anbity subimuts this statemaent far the aurpoess at changing its requsterad allice o registerad agent, or bath, in the State of Flonda. | em farmbhar wém. and accein
the chhgations of registered agent

SIGNATURE
SHgnaiure, Trprew of POmied Rame of repisiel el HRET BRG TR T BPpUC e (NOIE Bensiesen Apesm 9I0ninae 1EEITeD when Femslaing) CATE
FILE NOWIi! FEE IS $60.00 . .
Make Check Payable ta Florida Department of State’
i Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 1. - C ADDITIONS/CHANGES -
e MGR ] valete TTe Clchange [ A
NAME GRIFFITH, J.R. MAME
SIRLTT ADCRESS |P.O. BOX 170 SIRILY AUDHESS
CRY-ST-1F [NICHOLS FL 23863 -— A owe-stoaw
e 3 Detete m [JChangs £ A
NAME RANE P
UDO04 39630
SIREL] AUDAESS SIRLET ADDRESY : -
200 A0 ol ey
S s 1 12/02/05-30007-022 55.00
TIE 13 Datste Ttk [ Change [ puain:
NAME NAKE
STRLLY ADDBLSS STREET ADDRESS
CHY-ST-1iF CITY-ST- ZiF
nite "% Getete 1L Ol Coange [ padin
MNAME MAMLE
STRCLT ADGRESS STREET ADDRESS
eIy -S1- 7P CITY-5T- 710
e ] peiste {iLE [ change T3 awtr
NAME NAME
STAEET ADDRESS SINEET ADDRESS
CITY-S1-2iF CivY-S1-21P
Tt 3 pelete i D Chenge [ A2
HAME NAME
STRLET ADDRESS STREET ADDRLSS
oS- I -51-2P i

11. ) hereby cerbfy fhat ihe information supphed wilh ihis filing dees not qualdy for the exemplions contained in Section 119, Florida Statutes. { furihol certify hat the information
indicated on 1his report is frue and accurale and that my signature shadl have the same jegal elfect as f made under oalh, that | am a managng member & Mmanagts af the
fimited hatsiity company of the recewer or iruslee empowered 1o execule this report a8 reguired by Chapler 608, Florida Statutes.

SIGNATURE: . WM T/i" CAT AL TH - f’ﬁT‘:{é_{ B3¢t 0-7208

77y oy g e = T T T -

. M



