FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000023484 04-27-2006 90015 001 ****50.00
1. Entity Name
GRIFFITH LLC
Principal Place of Business Mailing Address
5 ARLINGTON DAKS 5 ARLINGTON DAKS
CEDARHILL, MO 63016 US CEDAR HILL, MO 83016  US
Suite. Aqt. #, ete. Suite. Apt. #, etc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
QQ - A L, QO Not Applicable
e Courtey Zip Couniry 5. Centficate of Status Desied [ $9-00 Additionat
: c - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s DNy Name
MCVAY, DOUGLAS s Jowhn O . Q n\lahen
619 N DIXIE HIGHWAY . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
Mus5N-A Pordey bava
City ] | Zip Code
YTy DLL\W\ Qeactin  FL 35356 ¢
8. The above named entity supmits thig' sjatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisie g
signatuRE X, I~
‘§|gnawra (yne%ﬁﬁnl;{nafﬁe ot registered agem and litle if applicabla, (NOTE: Reglistered Agent signalure réguired when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delete TITLE moG \m ﬁbhange [ Addition
HAME GRIFFITH, GARY NAME [P == SN PN oy
STREET ADDRESS | 5 ARLINGTON OAKS STREETADORESS | &5 (€L ngten O olddy
orv-si-2f | CEDAR HILL, MO 63016 CITY-5T-2P Cadanw\W MO L0
TILE MGRM wme(e TIMLE [Jchange [ Addition
NAME GRIFFITH, ANTONIA NAME
STREET ADDRESS | 5 ARLINGTON OAKS STREET ADDRESS
CITy-§1-21P CEDAR HILL, MO 63016 CITY-ST-2IP
TE T ] e =~ petep———§ ~Wnc S e ——— - — [ Change—— [ Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P City-S1-29
e O pelete TITE [TThange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S3-2IP Ciy-ST-2IP
i3 [ pelete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciry-s1-2IP
11. | hereby cenify that the information supplied with this fllmg does not qualify for the exemptions cortained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true agpl 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 liability company or th eiylr or frustee empowesed o execulethis report as required by Chapter 608, Florida Statutes.
SIGNATURE: <X /2/7/
L SIGNATURE AND TYPED OR PRUED NAME OF stafMio N Ief & umaéfmnmsn CR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




