FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # L05000048440 Secretary of State
01-08-2007 90208 Q05 ****50.00

1. Entity Name
GRIFFIN 345, LLC

Principal Place of Business Mailing Address
/0 SANFORD KAPLAN C/O SANFORD KAPLAN
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S O [ RO A0 R LRI
23+ EAsE ke s ’.L'Mw,%’m\»wa A
Suite, Apt. #, etc. . Suite, Apt. #, etc.
O benvoo ‘F-Lo ¢iOA @ badro | \,UQ( (7 .Y 01042007  Chg-LLC CR2E083 (12/06)
City & Siata ) City & State 4. FEI Number Applied For
20-3187895 Not Applicable
Zip Country ip Country - ! 5.00 i
7\) q_ e O L{. @f{ﬂ” W q E é B—-%’O L{ ORA \}_,4 b 5. Certificate of Status Desired O E‘” Rew?r‘:;ﬂmm'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, SANFORD =
1340 PALMETTO AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
WINTER PARK, FL 32789

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. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE ﬁ \,’%ﬂ/Q&»- L2 - I._l -0 F

Signature, typad of p(nled of registared ngent Anditle il appicabie. (NOTE: Regimiared Agent signans e sequired when resnatatng) DATE
Flll Foe Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TIMLE MGR O Delete TILE (™, {J) Change [ Addition
NAME KAPLAN, SANFORD NAME WANM  Speo ‘{;a{)
STHEET ADDRESS | 1340 PALMETTOQ AVENUE STREET ADDRESS /ol-&L‘l* CAS T 4yl "'L = .
oN-S-aP | WINTER PARK, FL 32789 CTY-ST- 2P & fvaido T 329504
ME MGRM 3 Delete TMLE [ cChange [ Addition
NAME VARONE, JOHN NAME
STREET ADDRESS { 1510 SW 110 WAY STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33324 CITY-ST-2IP
TME O pelete me O change [ Addition
HAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-§7-2P CRY-ST- 3P
TIME [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-7P
TRLE {1 Detate TILE [] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
¥ITLE O petete TmE [T Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 lega! effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sowarygerZZh O ol




