‘2006 LIMITED LIABILITY COMPANY

FILED
Apr 13, 2006 8:00 am

~
. ANNUAL REPORT (AR)
DOCUMENT # Lo5000092838 .
1. Entity Name

GRIFFIN OCEAN 21, LLC

ecretary of State

04-03-2006 90074 017 ****50.00

Principal Place of Eusinass Mailing Address

% WILLIAM F. GRIFFIN, JR. P.O. BOX 23010

2679 RIVERPORT DRIVE, NO, JACKSONVILLE FL 32241
JACKSONVILLE FL 32223

(R RO

2. Principal Place of Business 3, Mailing Adaress
Suita, Apt. ¥, etc. Suna, Apl. #, 8lc. 15t MOORE CR2E083 (10/05)
City & State Ciry & Stale 4. FEIl Numbaer Applied For
Nol Applicable
Zip iy Zp Countr 5. Ceriificale of Stalus Desired O $5.00 Additianal
Fee Required
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRIFFIN, WILLIAM F JR.
Street Add P.O. Box Numbet 1s Not Accepiabl
2679 RIVERPORT DRIVE, NO. reet Addiess (P.0. Box Numbst 1s Not Acceplabdle)
JACKSONVILLEFI- 32223 oo
City FL i Zip Code
8. Tha above named entity submils this stazement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am lamiliar with, and accep:
the obligations of registered agent.
SIGNATURE
Sagnature, yomd o Drrtiad e ra DF gl AQET BN IS G {NOIE. Fapgriset o) AQardl SaGrITive @ (00w o whan (enssng DATE
' TR FILE NOWILEFEE IS $50:00.
e A EAA e ¥ .- e NS
-Make Check Payabie ta Florids Department of State;
L.« 7 Due'ByMay1,2006 5 T
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR O petete TME O3 Change [ Aodutien
NAME GRIFFIN, WILLIAM F TRUSTEE NAME
STREET ADORESS 1 2679 RIVERPORT DRIVE, NO. STRELT ADDACSS
on-51-7F | JACKSONYILLE FL 32223 ciry-51-29
TILE MGR ] Detete me [ Change ] Addition
HAME GRIFFIN, MITZIE T TRUSTEE NAME
STREET ADORESS 1 2679 RIVERPORT DRIVE, NO. STREER AQDRESS
CiTY-S1-pP JACKSONVILLE FL 32223 cay-St-ap
me | - O etz ms O Crame ] Addition
RAME HAME
SEAEET ADORESS STREET ADDRESS
Cliy-S1-21P Cay-S1-2P
TITLE [ Detete ImeE O Changs 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ap CITY-57-0P
niE 3 Delee e Octrange 3 Addition
NAME NAME
STREET ADDAESS: STREET ADDRESS
CrrY-§1-71p CiTy-S1-2pP
1114 O Detere TILE (O Crange {7 Addttion
HAME NAME
STREET ADDRESS STREET ADCAESS
ary.st-ap CITY-$1-Z¢
11. I heraby cerlity that (he information supplied with this filing does not qualily for ine exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signaturg.ghali have the same lagal effec! as il madae under oaih; that 4 am a managing members or manager of the
limited liability company o {ne receiver of irusiga empowered a@xgcule Mis report as required by Chapler 608, Florida Statutes.
/

SIGNATURE:

TURE AND TYPED OR PANTED NAME OF SIGNING MANAGING 7:.8!“. MAMAGER, OF AUTHOADZED REFRESENTATIVE

e e LD




