FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M07000002347 02-21-2008 90067 045 ***138.75

1. Entity Name
GRIFFIN VENTURES, LLC

Principal Place of Business Mailing Address ' )
200 ATH AVENUE SOUTH UNIT #203 60009606

0
ST. PETERSBURG, FL 33701 %m

T A OO

Zoo UIRVE SouTH
Sulle, Apt. #, etc. S“"j;"g‘ ”Se“’ 01152008  Chg-LLC CR2E083 {12/06)
City & State & State 4. FE) Number Applied For
Ferersfury FL 20-0989389 Not Applicanie
ap Country Z'DS 270/ C&"_'iiyﬂ 5. Cenificate of Stalus Desired [ ?: ggq tmm“a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name

BARRY, DAVID H

200 4TH AVENUE SOUTH UNIT #203 Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed or printed name of reglsterad agent and tike i appacadle. (NOTE: Registared Agent signature raquired when reinstating) DaTE
FILE NOWIII 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
TME MGR 1 pelete FITLE &Change ] Addition
NAME BARRY, DAVID H NAME
STREET ADDRESS | PO BOX 1090 e | 200 FTPAVE Seurh  FHI03
orv-stz¢ | ST. PETERSBURG, FL 337311090 avstee | ST AETER S RUube FL 370/
TME O belete T . Ol Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
LT . _ [CDoeiee_ . TLE . ) e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-St- 29
TALE [ Delete TIMLE O changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CImY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 3P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURm} r\b"""/] Drvio M, BREKY &= /8-08 77 28~ 776 -

TYPED OR PRINTED NAME OF OR AUTHC REPREBENTATIVE Daytme Phone #




