s = FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000050309 04-23-2007 90370 010 ****50.00
1. Entity Name
GRIFFIN RD., HOLDINGS LLC
Principal Place of Business Mailing Addrass wuwems
798 W 84TH STREET 798 W 84TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
Suita, Apt. #, etc. Suite, Apt. #, etc.
pLw. o uie. Apt. . sle 04072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Count i iti
® ounlry Zip Country 5. Cenficate of Status Desired [ ©9+00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAURENCE, DAVID L :
215 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL { Zip Code
8. Tha 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
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed narrme ol reQistered agent and titte if applicable. (NOTE: Ragistered Agent signalura requirad when remnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ Change  [T] Addition
HAME LAURENCE, DAVID NAME
STREET ADDRESS | 798 W 84TH STREET STREET ADDRESS
CITY-S¥-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
THLE O Dejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE ] Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$T-2IP
TLE [ delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- TP
11. | hereby cartify 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 fgy signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited Hability company or the receiver or werad o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: __ el '7///74)07 F5 514900
SIGNATURE AND TYPED OR JRIN'I’ED h{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Daytime Phone #




