¥ . 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jul 31, 2006 8:00 am

DOCUMENT # L05000005381
vt Secretary of State
BRADSHAW & GRIFFIS, L.L.C. 07-31-2006 90143 034 ****50.00
Principal Place of Business Mailing Address
6000 GRAND PINE TRAIL P.0. BOX 197
MACCLENNY, FL 32063 MACCLENNY, FL 32063
TP v LT T
Suite, Apt. #, elc. Suite, Apl. 4, atc. 05112006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
- / L ‘ _7 ‘i S_ Not Applicabte
Zip Country Zp Country 5. Cerlificate of Status Desired [ ] ?ei ggq L'::’:(;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIS, WILLIAM D
6000 GRAND PINE TRAIL Street Address (P.O. Box Number is Not Acceptable)
MACCLENN, FL 32063 -

City FL Zip Code

8, The above named entily submits this staterment for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalua, typed or printed name of registered agent and title f applicabla. (NOTE: Hegstered Agem signature required whan reinsiating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS fMANAGERS - 10. . ADDFFIONSICHANGES

SWILE MGRM 3 Delete THLE O Change ] Addition
RAME GRIFFIS, WILLIAM D. ' NAME

SIREET ADDRESS | 6000 GRAND PINE TRAIL STREET ADDRESS

CIry-st-op MACCLENNY, FL 32063 CITY - ST- I

e O Delete TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP ) cy-si-2p

TLE O pelete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P oY -ST-7P

TMLE O Delete TMLE O Change  [J Acdition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CTY-$1-21P emy-s1-7p

TILE ’ O Detete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cy-sr-2p

WILE O Detete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2tP : CIvY-SI-ZIP

11,1 hsreb;y Ceml?: that the information supplied with this liling does not qualify for te exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
-indicated ofvthis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
limited liability company or the receiver o trustee empowared 10 exacute this raporl as required by Chapter 608, Florida Statutes.

v

SIGNATl{'RE A/ %m 2 M S-I-0¢

GRATURE AND TYPED OR PRINTED NAME OF SIGNING MANATENG ﬁ-:uaﬁﬁﬁn.mueu OR AUTHORIZED REPRESENTATIVE Date Dayters Phong #




