2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # M06000004733

1. Entity Name

Secretary of State

01-08-2007 90206 017 ****50.00

GRIFFIN REGENCY, LLC

Principal Place of Businass

C/0 CLARENCE A. GRIFFIN
7807 COW CAMP LANE
SARASOTA, FL 34240

Mailing Address

C/O CLARENCE A, GRIFFIN
7807 COW CAMP LANE
SARASOTA, FL 34240

TRl

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i ~ X Suite, L #, X
Suite, Apt. #, elc uite, ApL. #, etc 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country . R $5_00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i EME G PN

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

4 7807 Low Lpmp LMVE
v SpedsorA- FL | %2940

8. The above namad entity subrnits this satemye purpose of changing its registered affice or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

the abligations of ?ered agent, / /
SIGNATURE = 7/ ';/ /f 7?7

Signatura, ar pri olefgisiefod agent and tie if apphcable. Y 4

[NOTE: Registered Agent signature required when reinatating)

Jre

1o.

iling F @Oﬂ

.- F Make check payable to
Due by May 1, 2007

Florida Department of State *

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delele TTLE [J Change [ Addition
NAME GRIFFIN, CLARENCE A NAME

STREE} ADORESS | 7807 COW CAMP LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-ZIP

TME O Delete THLE [] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 1 petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §§- &P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-5T-21P GiTY-SI-2P

TMLE 1 Detete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-ST-2P CIFY-51-23P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: //QW //ﬂ-‘%ﬂ7 74/ Fo7-4385

NATURE AND TYPED OR mm?aﬂf!or’ﬁf}ﬁo OR AU ATIVE Daytme Phone ¢
J



