* ‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099838

1. Entity Name

GRIFFIN OCEAN 21, LLC

R R it

Principal Place of Business , Mailing Address

P.0. BOX 23010

FILED
Jan 31, 2008 08:00 A
Secretary of State

% WILLIAM F. GRIFFIN, IR,
2679 RIVERPORT DRIVE, NO.
JACKSONVILLE, FL- 32223

IACKSONVILLE, FL 32241

Q.

’ o S 01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Aopied For
R : - . . ' NOT APPLICABLE Not Applicable
o . : 8. Certificate of Status Desired  [] ?fsseggq Sfeﬂﬁc’"a'

6. Name and Address of Current Reglstored Agent

GRIFFIN, WILLIAM F JR.
2679 RIVERPORT DRIVE, NO.
JACKSONVILLE, FL 32223

~'DONOTWRITE "~ -
INTHIS SPACE.

k

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. ! am famitiar with, and accept
the obligalions of registered agert.

SIGNATURE

Slgnaiure, lypea o printad nmme of regssiered agent and tike Il apphcable {NOTE: Regrstared AQant $ygnature aaquwed wheh Iensulng)

Y

"7 IFILE NOWIl FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

paT o
e |

9. MANAGING MEMBERS/MANAGERS s TR L I SRR
TITLE MGR - S ‘
RAME GRIFFIN, WILLIAM F TRUSTEE T T
STREET ALDRESS | 2679 RIVERPORT DRIVE, NO. S CoTE ot e '
Ciry-S7-21P JACKSONVILLE, FL 32223 ' ; e

TITLE MGR

NAME GRIFFIN, MITZIE T TRUSTEE : )
STREET AODAESS | 2679 RIVERPORT DRIVE, NO, ; S L
Crv-sT-2P | JACKSONVILLE, FL 32223 . _ o ' i -

TITLE ST - Lo

DO NOT WRITE . . .

Crry-8s1-20P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE -

e o
NAME . . . : } . ,’ - . “.
STREET ADDRESS L e
GITY-ST-2P

TiE
NAME , :
STREET ADDRESS . ST e
CITY-ST-2P S o

P + e LI N 1

1. 1 nereby certily thal the information suppiied with this fling does not qualiy for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sjgnature shall have the same lagal effect as it made under oath; that | am a managing member or ranager of the
limited liability company or the raceiver or trustee Wd 10 execule this repoet as required by Chapter 608, Florida Siatutes.

SIGNATURE: W/Cm

/- 1C-gb 904 - 268- ook

Oate DCaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF MNAGUI M#ER. QR AUTHORIZED REFAESENTATIVE
7



