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COVER LETTER

TO:  Registration Section
Division of Corporations

CREEOD GRIFFING DS lofredT L(C

{Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return ail correspondence concemning this matter o the following:

Solss (Age $

{Mame of Person)

Jok6E [ASSES

{Firm/Company)

Lo 0 N TAPA AL #3578

{Address)

TAMIA . AL 33G02

(City/State and Zip Code)

For further information concerning this matier, please call:

JokG & (ASSES (P13 39 -6T73

{MName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Eaclosed is a cheek for the following amount:

[X{$25 Filing Fee {1855 Fifing Fec &
Certified Copy
CRZEO79 (8/0%)



Division of Corporations

July 7, 2006

JORGE LASSES
100 N. TAMPA AVENUE #3575
TAMPA, FL 33602

SUBJECT: GREKO GRIFFING DEVELOPMENT LLC
Ref. Number: LO6000013627

We have received your document for GREKO GRIFFING DEVELOPMENT LLC
and your check(s) tolaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The wrong form was completed. Please note if you are doing the Resignation
form there is an addition filing fee.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067. .

Neysa Culligan
Document Specialist Letter Number: 8068A00044009

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office oF registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: G’? £ f{? 6@']‘577//\/4 JDQE{QP HEM L(—C— :
2. The mailing address of the limited Hability company is : 20/ W. 7("(:“27?"'57'3 SFE;”}ZZ
Thatth , FL 33606 e

P R S

3. Date of filingfregistration tn Florida ' 4, Document number ) B

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

—_—
- pm e ]
JOGLE  [(KSES == 4
7 Name o P S - T
(00 M. T3MEA ST ST 3538 Bn 1 =2
g — - - R 4 I
Address b I
Thuwps Fi SBE0Z e zg
[ Cily, State and Zip o Et_g_ = )
6. The name and address of the new registered agent and/or office: g% Py B
P; (3]

ﬁ@,m Ao Es cobar
7100 #ﬂvﬁ;ﬂdfm&?mﬂc( Unit T47
Florida street address (P.0. Box NOT acceptable)

Wa L 233602

City, Staie and Zip o S

b

if the limited liability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membegs of the limited liability company or as otherwise provided in the articles of organization
%‘z agreement of the Hmited liability cgany.

& Alejamdno Cqbﬂ//A

81 or authorized reprédentative of a membery |

w® X Wrado bcobarr.

{Printéd or Foed name of signee) J

fie } stqtutes relative 1o the proper and complete vinanZe of my, quties,
%:}df am famitiar with ap gc[?ept the obligaiiong of my position ag registere agenf as provided for.in

aﬁrpzer 08, F.S. Or, if this document is gmg ited 1o mere}!y rgf?ecrac_ nge i e regi {ﬁ'{'e office
addre ﬂf hereby confifi that the limited liability compary Has been notified in writing afrf is change.

elonido hdoun

{Signatute of Hegistered Agent)

I her?by g?c%?t the appointiment as registered agernt gnd agree to gt in this capacity. I further agree fo
COmpLy ué/ 1 the provisions of all erjg ?'r

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



