2066 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000292
GRIFFIN L.L.C. VALDOSTA, GEORGIA

Principal Place of Business

2509 ROCKY FORD ROAD
VALDOSTA, GA 31609-1

Maiting Address

VALDOSTA, GA 31609-1

2509 ROCKY FORD ROAD

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90062 022 ****50.00

A A

2. Principat Place of Business 3. Mailing Addras X
o Market  Street
Suite, Apt. #, etc. Suite, Apt. #, elc.
04272006 -
\_ID 1’3056’1 Chg-LLC CR2ED83 (11/05)
City & State ity & State —_ 4. FEl Number Applied For
¥ 3th INETOA] 7.)(: 58-2380853 Not Applicable
“p Country Zipng ¢ Country 5. Centiicate of Status Desired [ giggq Additaral
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL Ep Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

the obligations of registerea agent. »;
¢

SIGNATURE

I am familiar with, and accept

Sigraturs, tyed or printed name of registered agent and fitle if applicabie.

(NOTE: Regisiered Agent signature requred when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O petete TITLE [CF Change [ Addition
NAME BOREL, JAMES C NAME
STREET ADORESS | 1007 N MARKET ST STREET ADDRESS
CITY-ST- 2P WILMINGTON, DE 19898 CITY-ST-ZIP
TILE MGR 3 Delete TITLE [ change [ Addition
RAME WIRTH, DONALD D HAME
STREET ADDAESS | 1007 N MARKET ST STREET ADDRESS
ciy-st-ap WILMINGTON, DE 19898 Cimy-st1-ap
THLE MGR [ Delete TITLE (O Change [ Addition
NAME COLLINS, JAMES C JR NAME
STREET ADDAESS | 1007 N MARKET ST STREET ADDRESS
| cv-s1-2p WILMINGTON, DE 19898 CiTy-S1-2p
TTLE [ Delete TIHLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TILE 3 Delete TITLE Jchange  [T] Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am a managing member or manager of the

limited liability compary or the recei

ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE|

ER, OR AUTHORIZED REPRESENTATIVE

st

Daytime Phons #

( L




