FILED
2005 LN ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L04000014762 ecretary of State
1. Entity Name
JACQUELINE GRIFFIN, LLC 04-19-2005 90015 019 ****50.00
Principal Place of Business Mailing Address
606 SHOREWOQD DRIVE, C-406 606 SHOREWOOD DRIVE, C-406 2003d7bds
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e R LA R R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ég - 1725 OlA Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additionat
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, JACQUELINE G
806 SHOREWOOD DRIVE, C-406 Street Address (P.0O. Box Number is Not Acceptable}
CAPRE CANAVERAL, FL 32920

City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad agani and iils if applicabla. {NOTE: Registarec Agent signature requirad when rainstating) DATE

, .. Make qhai:ktpéyablato s
~; * "Florida Department of State ' -

3 o

Filing Fee is $50.00
Due by May 1, 2005

; T

8. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS/ CHANGES

TILE MGR O belete TLE O change [ Addition
NAME GRIFFIN, JACQUELINE G HAME

STREET ADORESS | 606 SHOREWOOD DRIVE, C-406 STREET ADDRESS

CY-§1-2iF CAPE CANAVERAL, FL 32920 CITY-S1-TF

TITLE [ oeese TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 3 Detete TILE [ Change [ Additien
HAME NAME

STREETADDRESS |~ ™ - el STREET ADDRESS .| = - - - - - - —
CIrY-ST-2IP CITY-ST-2IP

TmLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-8T-2P

TITLE O pelete TITLE (O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

11. thereby certily that the infermation supplied with thig filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the seme lagal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1305 (39)199- 499

" Daytima Phane #

SIGNATURE:

SIGNATURE/AND TvPED gR PRNTED KAME oFSIGNING Managvd A WANAGER, OR AUTHORIZED REPRESENTATIVE




