2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)’ Feb 28, 2005 8:00 am

DOCUMENT # L04000042476 Secretary of State

1- Entity Name 02-28-2005 90049 011 ****50.00
LEVI GRIGGS PAINTING, L.L.C.

Principal Place of Business Mailing Address
122 AVE "L" 122 AVE "L”
APALACHICOLA FL 32320 APALACHICOLA FL. 32320 20 Ul B
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - R .-
GRIGGS LEVI : Lev: 6&/ 1A -

122 AVE u ) Si ?%rﬁw%}wmber ishuck Acceptable)

APALACHICOLA FL 32320 //ﬁ ladicdle 77 3520
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8. The above named entity submits this statel t for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reGistered agent.
= — S
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Siynasdia, typed or printed name g kuur,{#r{a?ﬂ utl d applcable {NOTE. Raq:smod Agenl signalue requred when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS | CHANGES

TLE MGR {7 Detete TLE O change  [T] Addition
NAME GRIGGS, LEVI . NAME

STREET ADDRESS |122 AVE “L* . STREET ADDRESS

CITY-51-2IP APALACHICOLA FL 32320 CITY-ST-2IP

TTLE O Delete i AN [ Changs  [_] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI- 27 . CIY-ST-7iP T

TITLE . [ pelet= THLE e .. .. .- . Ochange [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS B )
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ILE O Detete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-Si-2IP CTY-sT-IP ‘

TITLE : O oelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$1-21P

TITLE - M oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- - 7IP CITY-S1-2IP

11, ! hereby certify that the information supplied with this f 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 lfability company or the rec trustee empowered tg,execute this repon as required by Chapter 608, Fiorida Statutes.
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