2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000018049

1. Enlity Name
GRIFFITH BUILDERS, L.L.C

Principal Placo of Busincss

10215 FALMINGO DRIVE
BRADENTON FL 34209

Mailing Address

10215 FLAMINGO DRIVE
BRADENTOCN FL 34209

a

Lt

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

3. Mailing Addrass

Suile, Apl. #, elc.

FILED
Apr 09,2007 08:00 AT
Secretary of State

NN

GRIFFITH, PHILLIP D
10215 FLAMINGO DRIVE
BRADENTON FL 34209

Suile. Apt. #. cte. 1st MOORE CR2E083 (10/06) |
City & Stalo City & Stato 4. FEI Number Appired For
Nol Applicable
Ze Couniry 2P Country 5. Corlilicate of Status Dosirod $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

Street Address (P.O. Box Number is Not Acceplabile}

City

Zip Codo

FL

the ohligations of registered agent.

8. The above hamod eniity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am famihar with, and accept

SIGNATURE
Signature, lyped of phnted namy OF registered agont and bile £ apphcatio {NOTE: Ragstored Agent signature reguiaea when renstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
. Dus By May 1, 2007 i
9. . MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
i MGR O pelate TILE [Zchange  J Addihon
NAME GRIFFITH, PHILLIP D NAMIE UDE53R 704
SIREET ADDRESS | 10215 FLAMINGO DR. STREET ADDRESS 04/ 18A07-30009-007 5500
CIry-s1- 71 BRADENTON FL 34209 CIY-S1-2IP
13 [ Delete TILE [IChange  [C] Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS i
cry-S1-7Ip CITY-ST-7IP
TINLE [ bolete e [Jchange  [C) Addition
NAME. NAMF.
SIREETADDRISS | — = "™ T T e “STRELTADDRL 55 TR mmemet s e s s e
CITY-SI-2IP oIy -s1-2P
e 1 pelste TITLE [Ichange [ Addition
NAME, NAME
SIRCET ADORESS SIREET ADDRLSS !
CITY-ST-2IP CITY-ST-7IP ’
Tine [ petere I THiLE [ Ghange [ Addition
NAME NAME
SIRFET ADORESS STREE T ADDRLSS
CITY-S1-7IP CITY-51-2IP
TIME [T petete TILE [J Change [ Addition
NAME NAME
SIAETT ADDRESS $TREET ADDRESS
Iy -1-71P CITY-SI-21P

11. ) hereby conlify that the information supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is truc and accurate and thal my stgnature shall have the same legal effoct as if made under oath: that F am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o exocute this repert as required by Chapter 608, Florida Statutes.

¥ J

S

=2 AL
IGNATURE: M ,& Mﬁ%
: SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daywme Phona &

4;:’%“‘07 141 792 757




