2005 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT

FILED

DOCUMENT # M98000000292
1. Entity Name

GRIFFIN L.L.C. VALDOSTA, GEORGIA

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90025 046 ****50.00

Principal Place of Business

2509 ROCKY FORD ROAD
VALDOSTA, GA 31609-1

Mailing Address

2509 ROCKY FORD ROAD
VALDOSTA, GA 316091

20038103

4
ite, Apt. #, elc. ite, Apl. #, atc.
Suite, Apt. #, elc Suite, Apl. #, etc 04012005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
58-2380853 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
‘6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

C T CCRPORATION SYSTEM
1200.SOUTH.PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

Ci

y FL | Zip Code

8. ' The above named entity submits this statement for the purpose of changing its registered of}

the obligations of regisiered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signaiure, typed or printec name of registerad agent and litk if applicable.

(NOTE: Registerad Agen)! signaturg required whan reinstating)

DATE

Filing Fee is $50.00
- Due by May 1, 2005

Make check payable 1o
Florida Department of State

-~

9. . . . ._ .- MANAGING MEMBERS/MANAGERS -- -- - 10. — - ADDITIONS /CHANGES -~ =~~~ s
TME: * MGR ] delete TLE [J change [ Addition
NAME BOREL, JAMES C NAME

STREET ADDRESS | 1007 N MARKET ST . STREET ADDRESS - e
CITY-ST- 2P WILMINGTON, DE 19898" . - CITY-5T-2F . . R e 5. -
TNE MGR 7 Delete L [ Change [ Addition
NAME WIRTH, DONALD D NAME

STREET ADDRESS | 1007 N MARKET ST STREET ADDRESS

CITY-ST-2IP WILMINGTON, DE 19898 CITY-ST-ZIP

TITLE MGR 2 Delete TITLE O Change [ Addition
NAME COLLINS, JAMES C JR NAME

STREET ADORESS | 1007 N MARKET ST STREET ADGRESS

crry-ST-ap WILMINGTON, DE 19898 R CITY-ST-2P _ — I, — - . e e .
TLE [ pelete TMEe ' [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-ZIP CITY-ST-7P

TINE O Delete TTLE [ Crange  [C] Addition
NAME NAME

STREET ADORESS STREET ADORESS

cryLST2P - CITY-ST-ZP . e e - . e =
TME - “ O pelete e O change  [J Addition
wme - | e |

STREETADDRESS | - T T - . STREET ADDRESS . —— v -
ev-s&-ZP | e U DU [ 1y 7. SN DU kA

11._1 hareby centify thal the information supplied wilh this filing does net qualify for the exemnptign stated in Section'119.07(3)(i). Florida Statines.’| furiher cénify that the information
indicated on this report is true and accurate and that my signature shall have the same leg

iimited liability company or the recei

Ll - <.

7

tee empowered 10 executd this report as req

al effect as if made under oath; that | am a managing member or manager of the
sired by Chapter 608, Florida Statutes. o0 .

302-999-S51¢

SIGNATURE:

g
SIGNATURE AND WP?‘PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

y/il {oé‘

Daytite Prona # .

7




