FILED

T I

DOCUMENT #L05000032729 05-01-2006 90082 036 ****50.00

1. Entity Name
RL GRIFFIN LLC

Principal Place of Business Mailing Address 2 0 041 61 5

10395 SW GRAPE AVE PO BOX 148

FT ODGEN, FL 34267 US FT ODGEN, FL 34267 US

S s KRR EIR AN
Suite, Apt. #, etc. Suita, Apt. #, atc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number - Applied For

Ad ~ATID5FS Not Appiicabla

Zp Country zp Country §. Gertificate of Status Desired 0 gese'gg“_’::’:dm"“al :

o 6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

[N . Narne

GRIFFIN, RL

103 W MARION AVENUE Street Address (P.O. Box Numbaer is Mot Acceptable)

PUNTA GORDA, FL 33950

- City FL | Zip Code

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

B
+

SIGNATURE .
Sgraniae. lyped of pinted nq\gol 1egatered agent and e d appkcable {NOTE Registarec Agent sgnsture requred when renstatng) DATE
o L,
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
TITLE MGRM [ petete e O change  [J Addition
NAME GRIFFIN, RL NAME
STREETADDRESS | PO BOX 148 STREET ADDRESS
CITY-5T-21P FT ODGEN, FL 34267 CITY-S§1-2F
nILE O beleta NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-SI-2P
me [ elete TME [ Chrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TITE 7 pefete Tm Ochenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1- 2P
TILE £ telete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZP CImy-§1-29
TITLE [ Dalete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY - S1-21P CITY-S1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 o manager of the
limited liability company or the receiver or trustee empowaered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D47 - 7006

TURE AND OR PRINTED El MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Oeytma Phone #

vV




