. FILED
. 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

. “ANNUAL REPORT (AR) 4 ecretary of State
DOCUMENT # L05000025400 ' ry
1. Emity Name 04-04-2006 90011 004 50.00
GRIFFIN CYPRESS PLAZA, LLC
Principal Place of Business Mailing Address
2679 RIVER PORT DRIVE N PO BOX 23010
C/Q WILLIAM F, GRIFFIN, JR. JACKSONVILLE FL 32241 1 I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc, Suite, Apl. #, alc. 15t MOORE CR2EQB3 (10/05)
Cily & State Clty & State 4. FEINumber | 1Aoptied For
Nat Applicable
Zip Country Zip Couniry " ' . $5.00 adduions
5. Cenificate of Status Desired 8] Feo Required
6. Name mnd Address of Current Registered Agem 7. Mame and Address of New Registerad Agent
Name :
GRIFFIN, WILLIAM F JR -
¥ A P.O.
2679 RIVER PORT DRIVE N Sueot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32223
City - FL I Zip Code
8. The above namad entity submits this statement lor the purpose of changing ils registered olfice or registered agen!, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bt {8, Pyferd On raftied Nty of regge Agen i hite {NCOTE Rupmimed AQeik LQrififurd 14GULSO Whv) IenRTtng) DATE
o2 FILE NOW!) FEE1S $50.00 - .
'Maka Check Payabie to Florida Department of State
n Dus By May 1, 2006 R
) MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/ CHANGES
nng MGRM [} Dotese TILE ClChange [ Addition
NAME WILLIAM F. AND MITZIE T. GRIFFIN, TRUSTEES NAME
STREETADORESS | 2879 RIVER PORT DRIVE N STREET ADDRESS
Gn-§T-2P | JACKSONVILLE FL 32223 ory-53-ne
nne [ Detere TILE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-$7-21p CAy-5i-ar
me | e . - e Onae . BmE | e m e em - [ Chanoe . _ 7] Addition
NAME . HANE
STREET ADDRESS STREET ADORESS
any-S1-ap ctry-ST. 2P
e O peze Lyt O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY.ST-71P
nRE O Deletn TmE [ Change [ Agdition
RAE NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CIsY-S$1-0F
TIE [ Delze TME OCane [ Aodition
NAME NAME
STREET STREET ADDRESS
Ciy-St-2p ory-§T-21P
1. | hereby certily that the information supplied with this fing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on Lhis report is irue ano accurata and that my si # shall have the same lega! effact as if made under oath; thal | am a managing member or manager of (s
limited liability company of Ihe receiver or lrustee em axecuts this repont as required by Chapter 808, Fiorida Stalutes.
\
SIGNATURE: &V barm /u,//{,(, [~17-g4 9 - Dbffosy
BIGNATURE AND TYPED OR FRINTED NAME OF wnmm,hn uENEN, W oR Ay RE ATIVE Cata Dayhma Prons #




