2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000105741

1. Entity Name

E.T. GRIFFIN ENTERPRISES, LLC

Jan 31, 2008 08:00 AN
Secretary of State

Procigul Pace of Busaoss Maibing Addrass
2561 A1A SQUTH 7561 A1A SOQUTH
T.

2. Principat Place o Busingss - No PO Hos # 3. Maihrg Address
Sune, Apt #, el Sure. AL #.elc. 15t MOOBRE CR2EQ83 (10/07)
City & State City & State 4. FEI Numper Applied Fol
20-3711231 Noz Applicatle
Zi Country Zip Counu iti
r i v Y 5. Certifcate of Staws Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
GRIFFIN, TERESA D
Street Andress (P.O. Box Number s Not Acceniame)
7561 A1A SOUTH ‘ ' o)
SAINT AUGUSTINE FL 32086
City FL Zp Code
8. The above named entity subrrats tis statemgn: for the pur| of ghanging i's registered ofice or registered agent. or poth, in the State of Flonda. |am familiar with, and accept
tha ahiigations of registered apam—""
-
SIGNATURE //4/./')-/" VLW d)
S AILE VRed o e Aaire of 1eg Sievad agaet ove {ig :J(#:L"lrj/ / LATE /
fi
Make Check Payabie to Florida Department of Stale“ c
8. MANAGING MEMBERS/ MANACERS 10~ ADDITIONS /CHANGLS
B MGRM O posete TITLE HONOnNanE a1 L] Crange [ Additen
L3
HAME RIFFIN, TERESA KAME - 2 s
e | OTPFIN, TERES 02/ 06/I8-2003R-010 138,75
STPEET ADDRESS | 7561 ATA SOUTH STREET ACDRESS
Ciry-§1- 21 ST. AUGUSTINE FL 32080 <IfY-§¥-2:P
Tl O Delete i Ol Crangs [ Additen
HAMF LR
SIREETARDRESE STREET ACDRFSS
CITY- 5T- 21P GITY-31-2P
1k [ petete itk O change ] Amditien
NAME HAME
STREET ADDSESS STREET ALDRERS
CITY-5T- 1P CiiY-3i-2p
TIE [ Detete TIRE [ Change [T Additicn
HAKE KAVE
SIREET ADGALSS STREET AGDEESS
CITY-871-21P CHy-§1-2p
Hi [ pelote TiiLE [ Change [ Agdition
HAME RAME
SIRLET ADDRLSS STRLCT ALDRESS
CATY-3T-2IF CiTy- 57-2°P
TE [ Delete THIE ) Change [T Addiien
RAKE RAME
STREET LDDAESS STREET ALDFESS
CiFy-ST-21F Cliy-31- 2P
11. | hereby cerhfy tha: the information supplied with this fing doas nel qualty for the exemptions contamed in Section 119, Florida Stawdes. | hurther certily that the informanen
indicated on this report is true ang accurate and that my signature shall have the same i2gal eflect as it made untler oatn: that | am a managing membéer or manager of the
limiled habiley comp‘mv of the recelvir or Tusles ampowerdd 1o execute this report as required by Chapter 838, Flunaga Statutes,
/ 7/ ﬂ i
— - » N ’ - ) c—‘
SIGNATURE: /4/4@ 317 [opi £t /// //ZDJ’ GOy~ 3G 5.
SIGNATURE AND TYPED OR PRINTED NAME OF s Nn};(mmmmc. MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE < G Batgit & P owat 7




