ANNUAL REPORT i, LO7000077932
DOCUMENT # L07000077932 g LBk OF SIAE
1. Entity Nemer
GRIFFITHS PROPERTY HCLDINGS LLC
08 APR 23 AMI0: 13
Principal Place of Business Maitng Address
400 KEY HAVEN ROAD 40 KEY HAVEN ROAD UUULVUY T
KEY WEST, FL 33040 KEY WEST, FL 33040
oA L
Z Principa! Place of Business - No P.O, Box # 3. Makng Addiess | [‘ ill 1Ji1|i| i !“ M il
Sz, Apt. 0, cic. Sulte. ApL. &. etc. 03122008 Chg-LLC CRIEDS3 (12/06)
City & Stat City & St 4 FE Applied For
i ' =090 Y [Nisopieans
% Country » Country 3. Cerilicate of Status Desied [ 22&‘:":‘“’
®. Mame and Address of Current Regtatersd Ageni 7. Name and Address of New Regh Agert
Nare
| GRIEFITHS, STEPHANIE _ R .
40 KEY HAVEN ROAD Sueet Address (P.0. Box Number is Nol Accepiable)
KEY WEST, FL 33040
o FL | 7o

8. Tha abave named antity submils this statement for the purpose of changing its registered offica of regiatarad agent, o both, in the State of Ronda. | am familiar with, snd actep!
the obbgations of registevad agen!.

SIGNATURE

wmupq“dwﬂw“ﬂﬂw‘ {NGTE Fugisigrad Aged slgrenuss requirsd whan rermtating) DaiE
b

FILE HNOWM Fsems 373
mmnay1 mslloowlnbess:e.'rs

9 .. MANAGING MEMBEHS | MANAGERS 0.

e MGR O delete ME OCenge  [J Adiion
[T GRIFFITHS, STEPHANIE RAME

STREET ACORESS | 40 KEY HAVEN ROAD STREEY ADDRESS

cv-st2e | KEY WEST, FL 33040 Y. ST 2P

me MGR O et e [oane [ Adetion
i | GRIFFITHS, KENNETH A JR NANE

STREET ADORESS | 40 KEY HAVEN ROAD STREEF ADDRESS

a-s-2p | KEY WEST, FL 33040 £v-S1- 9

e . O Detete me O Cange [ Aatition
NAME N

STREET ADDRESS STREET ADORESS

CY-S-2 - CTTY-ST-2f

e O petee me O Crange {7 Adeticn
NAE N

STREET ADDRESS STRESL ADDRESS

CY-sT-2p CTY-ST- 2P

e 0 Detre LTS COlcmnge [ Adsdtion
NAE NAME

STREET ADORESS STREEY ADORESS |

oS- cav-51-0p n ﬂ -—ﬁ/

e 0 vee s \u_[;#w ) Aation
NAME NAE

STREET ADORESS STREET ADCRESS

= B CAIY-ST- 19

14. | heroby cartify that the information supplied with this fing does not quality lor the exemptions contained in Chapter 119, Florida Stahres. | furthes certlly that the information
indicated on tis repor is e and sccurale and thal My Signalure shall have the same legas effect a3 If made under oath; that | 2m a managing member or manager of tha
limitod Gability company o the receiver o lrualee empoweied o execule thie recort as 1equired by Chapter 808, Fiorkda Statutos.

SIGNATURE: 83%114 3 hoo 05286 2129

AND TYPED OR PRIWTED MASE OF SAEN0 MANAGINO BEMEFR, MANAGER, OR AUTHORZTD REPREEINTATIVE




