FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000032729 05-03-2007 90251 020 ****50.00
1. Entity Name
RL GRIFFIN LLC
Principal Place of Business Mailing Address B [' 0 47 7 8 ]:
10395 SW GRAPE AVE PO BOX 148
FT ODGEN, FL 34267 US FT ODGEN, FL 34267 US 4
R RN EN G
Suite, Apt. #, elc. Suite, Apl. #, atc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Agplied For
20-2710595 Not Applicable
Zip Country &ie Country 5. Cerlificate of Status Desired O $5.00 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
GRIFFIN, RL
103 W MARION AVENUE Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE i
Signatura, typed or printad name of registered agent anc title it applicable. (NQTE: Regi d Agent sigt required when ing) DATE

Flling Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
L1T: MGRM Lo [ Detete T [ change (3 Addition
NAME GRIFFIN, RL e NAME
STREET AGDRESS | PO BOX 148 .. STREET ADDRESS
CITY-51-2P FT ODGEN, FL 34267 % . CIy-51-20
e ' [ pesete TILE 3 Change [ Addition
HAME . NAME
SIREET ADDRESS SIKEET ADDRESS
CITY - ST-2ZP ciTy-ST-2P
T (T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CNy-51-2P
TLE [J petete TITLE {J Change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TILE [ oelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-§1-2m
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-ZP

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signatura shall have tha same legal eftect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KL #/20]07

SIGNATURE AND TYPED OR PRINTED OF $IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Prane #




