o § o FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

04-25-2005 90102 040 ****50.00
DOCUMENT # L04000056926
1. Eniity Name
THOMAS GRISPINO LLC
0
Principal Place of Business Mailing Addrass 3“ 0 Q 8 0 3 4
6600 TOM ROBERTS RD 6600 TOM ROBERTS D
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
R0 il I |
2. Principal Place of Business 3. Mailing Addess “” l i‘ L u" |m '||
Suite, Agt. #, etc. Suite, Apl. #, alc, 15t MOORE CA2E0B3 (10/04)
City & Stata City & State 4. FEI Number Applied For
oS-~ 3738 Not Applicable
Zp Counvy Zp County 6. Certilicars of Status Dasiey [ Ei-gg:mm”
6. Nama snd Addrass of Curren! Reglstered Agemt 7. Name snd Address of New Registered Agent
- Namo
gggp-".g?" ;gg%% RD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32305
R - — N Chty — FL }_Zip(:oda

8. The abave namod entity subpmits this statement for the purpose of changing its ragistered office or registered agen?, & both, in the Stata of Fiosida, | am tamiliar with, and accept
the gbligations of ragistemq_?‘;om.
’ %

SIGNATURE -
.. Sormuenpeia wﬁm o e wo#rd and litky £ (ROTE Regeatetad ACn: 30rmiure requrad when fengsa ) OATE
K [ FILE NOW!! FEE IS §50.00.
Gk Make Check Payable.to Florida Dopartmont of Stato
oL Due By May 1, 2005 .
0. TMANAGING MEMBERS | MANAGERS 10, ' ADDITIONS / CHANGES
NiLe MGRM K ARvetnie e MGRM. Change (] Addition
AL GRISPINO, THOMAS RAME Grsfive Thema L N
SIRELT ADRLSS | 6600 TOM ROBERTS AD swraooass | /8573 CowNie Divce
erv-si-2p | TALLAMASSEE FL 32305 orsie | Por ‘SL tytie - L g3
e [ el nue O Crange [T Aittion
HAME NAME
STREET ADORESS STREE] ADDRESS
cinv-51-ap CHY.S1- 29
e [ Detste e Clchange [0 Asdition
RAME HAME
SIREETADORESS | - - R STEETA_MRE_SS
CiY-S51-21IP QIY-S1-2P
HiLe O el (3 O crange [ Aadition
NANE HAME
STREET ADDRE3S STREET ADDRESS
Cily.s1.71P CIvY-S1- 2P
e 0 Detets e Clchange [ Aadition
HAME NAME
SIREEY ADDRESS STREET ADORESS
CHY.SI-2IP CiTy-ST- 2P
HILE (3 Deive I O change [ Addition
HAE HAME
SIALER ADORESS SIREET ADORESS
Ciry.Si-oip CHyY-SI-21P

1. i hereby certily that the Information supplied with this fling does not quality lor the exemplion stated in Soction 119.07(3Ki), Fiorida Siatuies., ) hurther certity thal the information
indicated on this (eport it true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member of manager of the

fimited liability company or fhe receiver or k4sige smpowered to executa this report as requited by Chapter 508, Florida Statutgs.
SIGNATURE: Lﬁgb\w sy > ?Z;) A)S 779—3%%-'537(1
oA Dmts

.
TURE ARG TYFED R PRNTED RAME PN »ﬂmnmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phona #




