2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ]
DOCUMENT # L0&000000678 N[S%l(; 1‘2€8t,a %2%71. % : (.‘:)l(:eam

1. Enlity Name
GRIFFITHS FAMILY BUSINESS, LLC (03-28-2007 90187 003 ****50.00

Principal Place of Business Mailing Address
12467 TURNBERRY DRIVE 12467 TURNBERRY DRIVE
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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
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11. | hereby certify that the informalion supplied with this filing does not qualily lor the exemplions conlained in Seclion 119, Florida Statuies. | further certify thal the informalion
indicaled on this reporl is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or rustec empowered 1o execule this reporl as required by Chapter 808, Florida Statules.
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