2007 LIMITED LIABILITY COMPANY
.ANNUAL REPORT (AR) FILED

DOCUMENT # L04000009866 e Jan 29, 2007 08:00 AM
- Enuane dhink Secretary of State
GRIFFITH MOBILE HOME SERVICE LLC . W
Principal Place of Busincss Mailing Addross
53684 WOOD ROAD P.C. BOX 170
e e HII"I”'H ||m I‘IH |IW "m "W I|’” IIU”“H'HI IMI m" ”’ ’m
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite. Apl. #, olc. Suie, Apl. #, olc. 1st MOORE CR2E083 (10!'06)

City & Slato City & Slale 4, FEI Number Applied For

59-6581674 Nol Applicable
Zip * Country dp Country §, Cortificale ol Stalus Desired [E/ $5'00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, J.R.
5364 WOOD ROAD

Street Address (P.O. Box Number 1s Not Acceptable)

LITHIA FL 33547

City FL Zip Code

8. The above namad enlity submils this statement lor tho purpose of changing its regislered oflice or regislerod agenl, or both, in the Stale of Florida. | am familias wilh, and accepl
the obligations of regislered agont.

SIGNATURE
Sgnatute, typed or proded nang ol registered agait and ke 4 anplcable. {NOTE: Regstered Agenl signalure requred when remslatng} DAY
.FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGR 1 pelele 1t . Change [ Addition
i Uoonoos e
GRIFFITH, J.R. NAMI 02/02/07=-20020-005 55,00
SIREETADDRESS | P.O. BOX 170 SIRITTADDRE 8 ! R e
GLY-SI-21P NICHOLS FL 33863 CITy-51-21P
niit [ pefeie HiLs O change [ Acditron
NAME NAME
SIRET ARDRISS SIREETADDM 58
CIY-ST-2P CHY-S1-217
mr [ peiota i [ change 7] Acdition
NAME. NAME
STRIET ADDRLSS STHEE [ ADDRI 88
CITY G172 CoY- S i
i 71 petete e [ change  (_J Addition
NAMIE NAMT
SIACET ADDRESS SIREETADDIN 88
CIHY-Si-21° ClIY-51-2I
it [ Delete e O Change T3 Addilion
NAMI NAME
SERELY ADDRISS SIREE T ADDSS
CATY-S1- 21 ClY-S1-4p
e % Detete e [ change [ Aadilion
NAME. NAME
STRFLT ADDRI S8 SIREET ADDRLSS
CITY-5T-71P CHY-8i-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the oxemptions conlained in Soction 112, Florida Stalutes. | furlher certify hat the information
indicated on this report is true and accurate and thal my signaturo shall have the same legal effect as if mado under oath: that | am a managing member of manager of the
limilad liability company or the rgcoiver or lrusleo empowared to oxocuto this ropert as roguirod by Chapior 608, Florida Stalutes.

— Y4
SIGNATURE: 7 /2307

smmmns/}ﬁ')@m x’mﬁlmenﬁw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytig Proma ¥




