2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000087167

1. Ennty Name

P. GRIFFIN QUALITY CONSTRUCTION COMPANY LLC

Principal Place of Businass

1530 BLAKELY AVE
PENSACOLA FL 32507
us

Mailing Address
P O BOX 34475

PENSACOLA FL. 32607

us

2. Principal Place of Busineas - No P.O. Box #

3. Malrg Address

FILED

Apr 11,2008 08:00 A]

Secretary of State

BN

Suite, Apt. #. elc. Suite, Apt #, el ist MOORE CR2EQB3 (10’07)
Cily & Staze City & State 4. FE! Numser Applied For
20-5493805 Not Applicatle
Zip Country Zin Country 5. Corificate of Status Desrad m’ gfe geﬂqti:d:énonal
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Ragistered Agent
Naime

PENTON, JOHN L
1530 BLAKELY AVE
PENSACOLA FL 32507

Street Address (P.Q. Box Number ig Not Acceptaple)

City

Zip Code

FL

8. The above narmad entity submits this statament for the purpase of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with. and accept

lhe obiigations of registered aganl.

SIGNATURE
a0, byt On LR DA O ey SH00d gt 0% § B8 0DpCa0s INOTE: A peloredt Ag0rt 5:0 a1 o0 red wheR 16ns ating) DATE
9, MANAGING MEMBEHSfMAf\AGERS ADDITIONS / CHANGES
TTLE MGRM [ Delele e [ Change £ Addtign
NAME PENTON, JCOHN L RAME . U]:“-"—”-” 53 el
STREET AIORESS (P O BOX 34475 STHEET ATDRESS (a2 e =00099-015 S.00
Ciry-81-2ip PENSACOLA FL 32507 CITY-§7-ZF
WILE MGRM [ palele TIILE [ change [ Additicn
HApE GRIFFIN, PHILLIP J RAME
STAFET AIOPESS (27 SANTA ROSA DRIVE STRECT ACDRESS 14 JE 135,75
CITY-5T-2IP LILLIAN AL 38549 LITY-S1-2F
TiLE M paiee N [ Change {1 Adduion
NAME . . LN R . - - .
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-$T-2iP
THLE O Gelete THLE M Ghiange (1 Acdition
NAME HAME
SIALLT ADDAESS STHEET AUDRESS
CTY-ST-2P Cry-31- 79
THLE O pelste TITLE 7] Change 7 Addinon
HAME NAME
STRLCT ADDRESS STHELT ADDRESS
CITY-ST-2ZIF CIty-57-2f
TITLE O pelets TITLE [ change [ Addition
HAIE NAME
STREET ADDRESS STREET ANDRESS
Cry-ST-2iP CITY-SF-ZiP

11. | hereby certiy lhat the infor

tion)supplieg/witn Lhis fi

g does not gualify for the exemptions contzinad in Section 119, Florida Statutes. | furlher certify that the information

indicated on this report 18 trug angyaccuratg and that my signature shall nave the same legal eftect as it made under cath: that | am a managing member or manager of e

limited hability company or the ¢

SIGNATURE:

feiver of frusloy empopvered

SOL‘\V\ P&V\’\fO"’\

exzcule this report as raquired by Chapter 628, Fiorida Slatules.

H-9-08 |51 09 1931

SIGNATURE AND THPE

PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do Gaytine Prwre ¥




