FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000038525 05-04-2006 90019 025 ****55.00
1. Entity Name
GRIFFIN AND SONS FLCRIDA FENCING LLC
Principal Place of Business Mailing Address
1950 SEAHAWK LANE 1950 SEAHAWK LANE
NAVARRE, FL 32566 NAVARRE, FL 32566 .
F s RN EACRCRBIA
SAME SAME.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired gase'ggql‘:f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.0O. Box Number is Mot Acceptable) -
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Liths if apphcable, {NOTE: Regisiered Agant signalure required when reinstating) 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
TITLE MGR O Delete Tme [ Charge [ Addition
NAME GRIFFIN, TONEY M NAME
STREET ADDRESS | 1950 SEAHAWK LANE STREET ADDRESS
Ciry-S1-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE MGR 7 oelete TITLE [C1change  [J Addition
NAME GRIFFIN, JANET M NAME
STREET ADORESS | 1950 SEAHAWK LANE STREET ADDRESS
CiTY-SI-71P NAVARRE, FL 32566 Ciry-S1-2P
TME O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TINE 3 Detate TITLE Dichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TME [ elete Tme DOchange [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP

11. 1 heraby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lagal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empaweread to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU




