! FILED
2006 LIM L UAL REPORT Y Apr 25, 2006 8:00 am

DOCUMENT # L05000054143 ecretary of State
1. Entity Name 04-25-2006 90016 028 ****50.00
GRIGGS, LLC
Principal Place of Business Mailing Address
1210 SABLE COVE 1210 SABLE COVE
RUSKIN, FL 33570 RUSKIN, FL 33570
N RN AR RO O
Suita, Apt. #, ete. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
RO-A95 2025 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?36 ggq "::’:c""mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narmne

GRIGGS, CATHERINE L

1210 SABLE COVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570

City F L Zip Code

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

SIGNATURE
Signature, typed o panted nama of ragixtered agent and tite ¥ applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 pelete TIMLE O Change  [] Addition
NAME GRIGGS, CATHERINE L NAME
STREET ADDRESS | 1210 SABLE COVE STREET ADDRESS
Cry-ST-29 RUSKIN, FL 33570 EITY-57-7P
THLE MGRM [ Delete M I Change ] Addition
NAME GRIGGS, BRONSONS W NAME
STREET ADDRESS | 1210 SABLE COVE STREET ADDRESS
CY-ST-2P RUSKIN, FL 33570 CTY-ST-ZIP
e ] petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-21P CIy-871-21p
TInLE [ Delete TINLE O Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-8T-2P
TmE £ Detete THLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
Ll £ Delee me [Ocrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7P CITY-$T-2P

11. | hereby certily that the information supplied withsthis filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report js true and accurate andfthat my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability comp r the receiver of trusjbb empowered to execute this report as required by Chapter 608, Florida Statutes.

CoHene L G RIGES 1atm s//}, fog §12-045 7987

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




