2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000054491 Secretary of State
1. Entity Name
03-01-2006 90222 033 ****50.00
THE GRIFFIN GROUP INTERNATIONAL, LLC
Principal Place of Business Mailing Acdress
6597 NICHOLAS BLVD. 6587 NICHOLAS BLVD.
SUITE 1805 SUITE 1905
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, &lc. 1st MOORE CR2EQ83 (10/05)
City & State City & Sate 4. FE| Number Applied For
e / 7‘;(, / 76/ Not Applicable
Zip Country Zip Country 5. Cartiicate of Siatus Desired d $5'00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-hrﬂf;lAFRIE-IITE' A{}%HSASETWH ELSJIOTE 209 Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Sipnalute, Iyped o1 anied name of registersd agent und alle ! applicabile. (NOTE. Hegisierad Agenl sieinaturs reguised wiver renslabing) DATE
9, Y MANAGING MEMBERS/MANAGERS , ADDITIONS { CHANGES
TINE 7P wrrl D {0 pelete TITLE [ Change  [J Addition
NAME - e “’7 W vt
STAEET ADCRESS é »; 7 N; ‘e 4{/ /> BJV { I’i/ﬁd_) STREET ADTAESS
- - — - -
ovsw | TNl les . 340F o126
TILE - 4 O Delete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21
THE O pelee TILE {JChange (] Addition
NAME - M e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O etete TILE [JCrange ] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-2IP
TILE [ pelete TIRE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

t1_ | hereby certify that the information supplied with thig filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver por trusleewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /3 W/?/é L 3F-572/ 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daywre Phone 4




