2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90105 003 ***138.75

DOCUMENT # L05000032729

1. Entity Name

RL GRIFFIN LLC

s

Principal Placa of Business

10395 SW GRAPE AVE

Mailing Address
PO B0X 148

50003124

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

Suite, Apt. #, elc. Suite, Apt. #, eic. 04102008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

20-2710585 Nel Applicabla
Zip Country Zip Cauntry " . $5.00 additional
5. Caortificata of Status Dasired 0 Fee Required
— 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

GRIFFIN, RL
103 W MARION AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

‘Ssgnanure, typed of prnted name of regestered agemt and tde if apphcabie

{NOTE: Registarect Agent signature iequired when rensiatng)

DATE

AT o
.. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
. Florida Department of State

9. e - MANAGING MEMBERS /MANAGERS 10. e - ADDITIONS/CHANGES ' - 7 _ ‘= i .
TITE MGRM O Delete TILE [3Change ] Addition
NAME GRIFFIN, RE NAME

STREET ADDRESS | PO BOX 148 STREET ADDRESS

oITy-81-2p FT ODGEN, FL 34287 CITY-ST-2P

TILE 7 pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME _ NAME ‘

STREET ADDRESS STREET ADDRESS - T -

CITY-ST-2P CiIY-§T-2P

mMLE 3 Detete e O Change  [J Adeition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

e [ Delete TITLE [ Change [ Addiion
NAME NAME

STAEET ADDRESS STREET ADDAESS
L T . - CI1Y-ST-2P . . .

TME = v - U s ) Detete- - - TILE -- B AL B

STREET ADDRESS { + STREET ADDRESS i

CITY-ST-2IF CITY-ST-2ZIP

11. l"hereb}; 'c'éfti'f)} that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
“ingicated on this report is true and accurate ang that my signature shall hava the same legal effect as if made under oath;-that | am a managing member or manager of the
limited liability company or the receiver or trusiee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ L \Q.‘ﬂ

SIGNATURE AND TYPED OR PRINTED Nﬁér

MANAGING

R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone »




