2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000074751 Secretary of State
1. Entity Name
Y 02-10-2006 90166 020 ****50.00

g;RIFFIN & DANIEL, LLC
Principal Place of Business Mailing Address
417 EAST INTERLAKE BOULEVARD 417 EAST INTERLAKE BOULEVARD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Agdress

Suite, Apl. #. eic. Suite, Apt. #. elc. 15t MOORE CRZEGB3 (10/05)

City & State Cily & State Nurmber Applied For

TSI RSE \\Y Tt Aesieat
Zip Country Zip Couniry 5. Cettificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, STEVEN D

417 EAST INTERLAKE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

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

the obligations of ?glslered agent,
SIGNATURE - \ﬁ’_ﬂ( Cp /&U_’)/L»:) \ : Q% Olo

Toug g rmted nemme o regstered agant e F spphcable, (NOTE Fw‘n:}lstered Agu\l signature required wher: resliating) DATE

- FILE NOWN! FEE IS $50,00
Make Check Payable to Florlda Department of State
Due By May 1, 2006 : .

N

) MANAGING MEMBERS!MANAGERS 10, - ' ADDIONS/ CHANGES

M MGRM 1 pegete TITLE {JChange [ Addition
HAME GRIFFIN TREES, INC. NAME

STREET ADDRESS | 417 EAST INTERLAKE BOULEVARD STREET ADDRESS

ClY-51-2IP LAKE PLACID FL 33852 CITY-51-2IP

TIHLE [ oetete TITLE [ change [ Additian
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ' CIY-51-2P

TITLE O celete TILE [ Change [ Addition
NAME i NAME. _ e e

STREET ADDRESS T T T T Y e nomess |

CITY- ST- 2tP CITY-ST-2IP

TTLE [ Oelete TILE [3 change  [J Addilion
NAME NAME ’

STREET ADDAESS STAEET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

e 3 elete TITLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CiTy-51-21P

TITLE O Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and Lthat my signalure shall have the same legal effect as i made under oath, that | am a ranaging member or manager of the
limiled liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules

SIGNATURE: ébz,u )&u\/t_».) Ve Ol \Neg-Y) 0L

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNIM MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Daytme Phone #




