' . FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 04000023931 P 04-08-2005 90278 012 **<*50 00

1. Enlity Nama

GRIFFITH FLOORS BY JOHN KREINER,.LLC

Principal Place of Business Mailing Address . 2 U U 4Dauv
7613 MARIETTA STREET 7613 MARIETTA STREET
ORLANDO, FL 32807 ORLANDO, FL 32807

Suite, Apt. #, etc. Suita, Apt. #, atc. 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

2O-0O9H AR50 Not Applicable
Zip Cour.\try zip Country 5. Certificate of Status Desired 0 ?i'ggu‘::ﬂ“ma'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

IBOSD, CATHERINE B
20 NORTH EOLA DRIVE Street Address {P.O, Box Number is Not Acceptable)
ORLANDO, FL 32801

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reis’cergd agent.

SIGNATURE
e, typed o printed name of registered agent and tide & applicable. {NOTE: Registered Agen! signaiure required when renstating) DATE
Filing Fee is $50.00 o - Make check payable to .
Due by May 1, 2005 . Florida Department of State -
L eET e R A B
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiLE . MGR O Delete THE [ Chenge [ Addition
NAME KREINER, JOHN NAME
STREETADDAESS | 7613 MARIETTA STREET STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32807 ’ CiTY-ST-2TP
(13 [ petete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 0 Delete THLE [ Change  [] Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2P R )
TME [ oelete TME [ charge 3 Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ' O Delete TMILE O ¢thange  [J Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | turther certify that the information
indicated on this report is true and gccurate ang 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 gecgjyer or tru: empowared to exacute this report as required by Chapter 608, Florida Statutes.

= "/_/SAT Hqop-823-Puy

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Fhone #

SIGNATURE:

SIGNATURE AND r’{




