FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(03-27-2006 90053 039 ****50.00

DOCUMENT # L05000048440

1. Entity Name

GRIFFIN 345, LLC

Principal Place of Business Mailing Address

C/0 SANFORD KAPLAN
1340 PALMETTO AVENUE
WINTER PARK FL 32789

C/Q SANFORD KAPLAN
1340 PALMETTO AVENUE
WINTER PARK FL 32789

TR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
BO -33’ 8 _) 8 C}S Not Applicable
zip Counity Zp Couniry 5. Cenilicate of Status Desired d $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- —_ = - Narneg - T
KAPLAN, SANFORD

1340 PALMETTO AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)

WINTER PARK FL 32789

Zip Code

- City FL

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

SIGNATURE

Signature, lypad o prinied name of regstered agent and tife d applicuble. (NOTE Regvslaved Agent sign‘uule requm:d wher reinstaling} DATE

o

. . FILE NOW'!' FEE Is $50 00 w'
Make Check Payahle to- Florida Depanment of State
Due By May 1, 2006 -

=~

3 MANAGING MEMBEHS/MANAGEF%S ' 70,

ADDITIONS / CHANGES
TIMLE MGR [ Delete TILE O change  [J Addition
NAME KAPLAN, SANFORD NAME
STREET ADDRESS 1340 PALMETTO AVENUE STREET ADDRESS
CTY-§1-2P.  IWINTER PARK FL 32789 CITY-§7-2P
TMLE m_b.épq—- 7 Delete TITLE e eM RV VAE ONE [Dchange 2T Addition
: MHE ToualVARONE — g SW Ho Why
STREET ADDRESS STREET ADDRESS O 13324
STy ST 2P CITY-5T- 2P avck, FL
_TIME I _ O.petete TITLE . ) [ Change___[] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 2 Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S 2P
TLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 118, 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 ar manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < “M 3 (ol

SIGNATURE AND TYPED OR\QRI INTED HJAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone ¥




