FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-06-2006 90197 035 ****55.00

DOCUMENT #L05000070025

1. Entity Name
JEFFREY GRIFFITH, LLC

Principal Placae of Business Mailing Address

5378 KENVIL DRIVE
NORTH PORT, FL. 34288-2310 US

5378 KENVIL DRIVE
NORTH PORT, FL 34288-2310 US

A0 0 A

2. Principal Place of Business 3. Mailing Address
i . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, otc ita, Apt. #, etc 01082006  Chg-LLC CR2E0S3 (11/05)
City & State City & State i N rmiber C Applied For
. '-'S(CsZ (("{ ( Not Applicable
ZIp Country Zip Country " . $5.00 aAdditional’
8. Certificats of Status Desired ) 4l Fee Required
8. Name and Addrass of Current Regl Agent 7. Name and Address of New Registored Agent
Name o - T T -
LOWE, MIKE D
11045 TAMIAMI TRAIL S Street Address (P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34287
City FL I Zip Code
’|-8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agsant.
SIGNATURE
Signature, typad o printsd name of agant and title if {MOTE: Ragictared Agam signaiura /equired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
IEE MGRM £ elete TILE - [ change [ Addition
NAME GRIFFITH, JEFFREY NAME
STREET ADCRESS | 5378 KENVIL DRIVE STREET ADDAESS
crry-st-ae NORTH PORT, FL 342882310 CITY-ST-29
TME 7 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e L] Detete TmE [ change [ Addition
NAME NAME
STREET ADORESS [~ - STREET ADDRESS - : - - - - -
CiTy-St.ae CITY-ST-2P
TmE 7 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TME 1 Datete TTE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-21P
TMLE [ Detete TmE [Jchange [ Addition
NAME RAME
STREET ADORESS - §TREET ADDRESS
CITY-ST-2P cry-§T-2p
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or ﬂ'\yswe MWIS repon as requued by Chapter 608, Florida Statutes.
——
e 220 < 5723
SIGNATURE: S o &3
GNATUI

IRE AN /ﬁpsn me NAME OF mm

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone &




