2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 22,2007 8:00 am

DOCUMENT # L06000110848
e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
GRIFFIN MASONRY, LLC : 4 ] 01-22-2007 90147 019 50.00
T
\'\ﬁ:“:f:'...‘tp/
Ptincipal Place of Business Mailing Addross
12500 NW 171S8T PLACE 12900 NW 17157 PLACE
REDDICK FL 32636 REDDICK FL 32686
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Ciiy & Slate Cily & Slale 4, FEI Number Applid For
,‘/'Ngl Applicable
|
ap Counlry v Counlry 5. Certilicale of Status Desired O 55'00 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

GRIFFIN, l“REN"‘A M

12900 NW 174ST PLACE Streel Address (P.O. Box Number is Not Acceptable)

REDDICK FL 32686

City FL { Zip Code

B. The above namad enlity submils this slalement for the purpose of changing its regisicred office or registered agenl, or both, in lhe Stale of Florida. | am familiar with, and accept
the chligations of regisicred agenl,

" SIGNATURE
Sgnaturg, typed or punted aame of tegisterad agent and Hle | applcabie ENOTE Aeegstercd Anuntsignatisee teanred when ronstating ) CnTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

nit MGRM [ Defete I O Change [ Addition
NAMI GRIFFIN, PAUL E NAMI

SITTADDRLSS [ 12000 NW 171ST PLACE ST LA SS

Ly sIaw REDDICK FL 32688 CIY $1 7k

(e MGRM [ oelete [0 ] Change  [] Addilion
NAME GRIFFIN, BRENDA M NAME

RELTADDRESS | 12900 NW 171ST PLACE SIRLE T ADDRESS

cHY SIAP REDDlCK FL 32686 CHY ST /P

i ] Dulete 1T ] Chae (] Addition
NAMI AR

SIRLET ADDRLSS SIREE T ADDRESS

CiT SEdiF LY sl I

. [ Detete [ [ chage [ Addition
NAMI NAMI

SIBETT ADDRESS SIRETADDI 88

cllY SI-2IP cly sr e

et (3 petete i [ change [ Addilion
NAME NAML

SIHTT ADDRESS SIRLETADTNE 85

ciy sto7ip ciY 81 4P

1t [T pelete i [] Change ] Addilion
NAMi NAME

SIREET ADDRESS SIREET ADDRE S$

Cily 81-21P CITY-ST 21

11. | hereby certily that the informalion supplied with this liing does nol qualily lor the oxemptions conlained in Seclion 119, Florida Stalutes. | lurthor certify thal the information
indicaled on (his roport is true and accurale and thal my signature shall have the same legal offect as if made undoer cath; that | am a managing member or manager of ihe
limiled liability company or the raceiver or lrusteey«ered to execute this report as required by Chapler 608, Flotida Slatutes.

/ 7/&// e /- /707 (DI TES

IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytme Phung ¥

SIGNATUR

SIGNATUHE AND TYPED OR PRINTE!




