2008 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Jan 23, 2008 8:00 am

Secretary of State
47
PEC,_?“S:NEJmEAENT # L0700005 68 01-23-2008 90022 033 ***138.75
3001 GRIFFIN PARTNERS, LLC
Principal Place of Business Mailing Address
3501 GRIFFIN ROAD 3501 GRIFFIN ROAD B 0 0 0 3 2 4 2
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, L 33312
T W A AC VTR A
Sulte. Apl. #. stc. S, Apt. 4. erc. 01172008  Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2(0- O4 e S555] Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O Ei'ggnﬁ?:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
v e TAN e Name

SALTZ, MARK L HE
3501 GRIFFIN ROAD Street Address {P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE, FL 33312

Zip Code

City FL

2. The ngve named entity subrmits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ui_n{g-steren apenl ana e it apphcable {MOTE: Registerad Agenl signature requited when reinstating) DATE
PR
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE O pessle TITLE Mo g [ Change WAdditmn
NAME NAME Salts 64y
STREET ADDRESS STREET ADCRESS | 3G ¢ éf.' e} %L
CITY-§T-2P CITY-51-2P v+ La‘w[e,- 533(3_
Il
TLE 7 Detete TILE Mot 3 Change WAddmun
NAME NAME Miched Lon W{(
STREET ADDRESS STREET ADDRESS | € o -3 (A
CITY-51.21P CITY-ST-2IP Pl ﬁ{‘ 383 12
TILE O pelste TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2IP
TITLE O Delete THLE [J Charge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete Tmie [ Change [ Adaition
NAME NAME
STREE ADDRESS STREET ADDRESS
Y- S1-2P CITY-5T-71P

11. ) hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %\ — HARK. L. SAT T /‘/zgﬂa& DEY 2l ~ 2200

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar

Dyt Phong # J




