N FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000033772 S 04-24-2008 90020 037 ***138.75

1. Entity Name
GRIFFIN ROAD PARTNERS, LLC

Principal Place of Business Ma"'ﬂg Address B UU& 5 ,l 8o

4000 NORTH FEDERAL HIGHWAY SUITE 206
BOCA RATON, FL 33431 TO

1000 OMNI BLVD
Suite, Apt. #, elc. Suite, Apl, #,.e}c{. N 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FE| Numbear Applied For
NEWPORT NEWS, VA FAls 1A0:8023397 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
53506 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC.
2699 S, BAYSHORE DRlVE]TH FLOOR Hewe .. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 R o -
e )
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalture, typed or frinted name of registered agent and litle if appiicable. {NOTE: Registered Agent signature required when rainsiating) DATE

FILE NOWII! FEE IS $138.75 © .. " Make check payable to
After May 1, 2008 Foo will be $538.75 . + .~ 7. Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, : ADDITIONS/ CHANGES
TITLE MGR O Defste TITLE o . [ Change [ Addition
NAME JI VENTURES, LLC NAME fee DT
STREET ADDRESS | C/O 1130-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-5T-2IP HALLANDALE BEACH, FL 33009 CHTY-S7-2IP
TITLE MGR O Delete TITLE : [J Change [ Acdition
NAME FLOVA, LL.C. NAME
STREET ADDAESS | 4000 NORTH FEDERAL HIGHWAY SUITE 206 STREET ADDRESS
CIFY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP _
TILE [ velete TITLE [ Change [ Addition
NAME NAME e meb e :
STREET ADDRESS STREET ADDRESS ‘ .
cirv-81-2p CITY -S7-2IP PR
TITLE [ Deletz TITLE [ Crange  [[] Addlition
NAME NAME
STREET ADDRESS STREETADDRESS | ;
Ciy-§7-21P CITY-5T-2iP
HILE 1 patete TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O oelete TITLE T ) ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i e angd accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the.regeiver or trustee empgfvered to execute this report as required by Chapter 608, Florida Statutes.

NICK ECONOMOS 04/21/2008 (757) 591-3519

SIGNAT

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ~ ~ ~'Date Daytime Phona &




