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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000075434
THE GRIFFITH FAMILY, LLC

Principal Place of Businass Maing Address

45 LOG CABIN ROAD
LAXE PLACID, FL 33852

45 LOG CABIN ROAD
LAKE PLACID, FL 33852

FILED
Apr 09,2007 8:00 am
ecretary of State

03-21-2007 90162 036 ****50.00

30004425

AR FGATA A

Z Principsl Pace of Busingss - No P.O. Box # 3. Mailing Address
Suitn, AL ¥, 010 Suite, ApL. ¥, 81C. 01162007  Chg-LLC CR2E0A3 {12/06)
City & State City & State 4, FENNumber Applied For
AD-5309979 | nc repicane
Zip Country Zip Country $. Certificaio of Siatus Desirad a ?3 g.uqlﬁfm'
8. Mamas and Address of Current Regl od Agent 7. Name and Addrass of New Rag d Agant
Name
HAMES, LAURENCE C
215 NORTH EOLA DRIVE Streel Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Cotle

& The above named eniity submits this statement for the purpase of changing its regisiored office o rogistered agend. or both. in the Stale of Flonida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Segralure, ivoed o Domad remee ol reQiaterad aQant and ik f ACOKC Mok

(NOTE Pugrtmad Agand sigralura requed whan ranslaung) DATY

Fillng Foe is $50.00
Due May 4, 2007

Make check payable to
Florida Department of State

9. TAANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
T TRUSTEE /MAUAGEE [ petete HIE Clchange  [J Additn
HAE CRAIG T Gﬂlﬁ:‘-\“" F + NAME
sretaomess | 45 Lo (A R V‘C';/M SIREET ADDRESS
or-ste |LagE Wﬂaﬂ FL 33952, CITY-SE-29 .
TME MEmlaen 3 et LE O Change [ Aodition
HAKE Harrhed Toseph Ea.FPaTH ) 7L NAME I
st ooress | 5700 Duery d- V/df pf'ﬁ}ﬂ”” STREET ADORESS
arv-srzr DueYT, EI. 538’51 Cy-S1.20
miE y\whu\ o O petete TR Octhange [ Additien
NAME Do Rehod FFJ AME
_ |-sweeraporess 1 £33 Mﬂqﬂdnﬁ SCCﬂ&/ar:j STREET ADDRESS
uy-51-0¢ bw"'l“\ R . 33 ?71_ cY-S1-2p
nIE [ Detetz INLE O Change [ Andition
NAE WMLM.I VoA, — ot
swaErwooess | 45 Lo & calown Rt hé{m SIREET ADDRESS
arv-se | LAMe Olac, ] FL 33§52 ony-si-ze
TE [ elete TME [ Change ] Aduition
N NAME
STREET ADDRESS STREET AUDRESS
arr.st-ap ony-st-zp
me O peste i3 Ocage [ Agdicon
NAME 1) NAME
STREES ADORESS STREET ADDRESS
Cimv-s1-20 ciry-s1. o

11. | harsby cartify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Rarida Statutes. 1 fuither certity that the information
indicated on this ropor is trus and accurate and that my signature shall nave the same legal aflect as il made under oath; that | am a managing mamber ¢r manager ot the
limiled liabiity company or the receiver or truslee ermpowered 10 axecule this repon as required by Chapter 508, Fiorida Stalutes.

¥83941-A567

SIGNATURE.: .

3-1¥-02

Daytyre Prone 2




