2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L0O5000105741 °

1. Enlity Name

E.T. GRIFFIN ENTERPRISES, LLC

~

Principal Placo of Business

7561 A1A SOUTH
ST. AUGUSTINE FL 32080

Mailing Addross

7561 A1A SOUTH
ST. AUGUSTINE FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. 4, alc.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90302 012 ****50.00

TR

1st MOORE CR2E083 (10/08)
Cily & Stale City & Slale 4. FEl Numbaor Applicd For
20-3711231 Nol Applicable
Z Counl Zi Count
b euniry " Ly 5. Cerlificale of Sialus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

fecesp Lo Lt

Slreet Aggfés 2 ? Bo%nﬁr is tg.gc]:e 1ab<é)

4.

City

#MC//I%:U(Al F/
/ / F

NI

8. The above named entity submils this slalement for ithe purpose
the obligalions of rcgmag?ﬁr_‘ 4%
SIGNATURE 2 Lo D\ 'é

g is regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

{NOTE. Regssterau Agent signaliire tegired wnen reinstaing)

W7

of changy
Signature, Iyped or printed nae of tegistered rgant and btk ¢ applcgfe. /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(THTA MGRM O celete ni: ] Change (] Addilion
NAME GRIFFIN, TERESA NAME
SIREET ADDRESS | 7561 A1A SOUTH SIRFET ADDRESS
OI-SLAP | ST, AUGUSTINE FL 32080 CITY-ST-21F
Il [ Delete (FIE O Chiange [ Addition
NAMI NAME
SIRFET ADDRESS STREET ADDRE 5
€Ty -sl- 2P CHY-SI-2P
T (3 Delete ITHT [ change  [J Addilion
NAME NAME
STREFT ADDRESS STREET ADDIESS co-
CAv-S1-71p ITY-ST- 2
TITE, [ Delete t; [ change [ Addition
NAMI NAME
STREET ADDRESS SIREET ADDI 55
CIry ST-7iP CITY-ST 2P
my O Deiete 1ILE [ Change ] Addilion
NAME NAME
SIRI Y ADDRE$S SIRETT ADTRESS
CIIY-S1-2IP CHTY-ST- 2P
ik O oelele WILE [ Change  [] Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST- ZIP CITY-ST- 210

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this reporl as required by Chapler 808, Florida Statulos.

SIGNATURE: / trtga JD M ;z//é 7

Zp¥-s60-9575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING u‘n’mﬁc#ﬂaen_ manacer/on %IHDRI{ED AEPRESENTATIVE

Date

Dayurme Phone 4




