2006 LIMITED LIABILITY COM
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

PANY ecretary of State

DOCUMENT #L05000111574

1. Entity Name
GRANGER PROPERTIES, L.L.C.

04-17-2006 90039 041 ****50.00

Principal Place of Business

24 WEST CHASE STREET

Mailing Address

24 WEST CHASE STREET

PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US
A

'2. Princigal Place of Business . 3. Ma% 'I
220> Palatn St _

‘lstl)e.lApA#, ele. Suite, Apt. #, elc. 02172006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FE| Number Applied For
?&ﬂ?JGCO\@v FL 10 - LyOS F oS l Not Applicabla

Zi Country Zip Country 5. Cartificate of Status Desired | $5.00 Additonal

PANeY

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Reglstered Agent

BORDELON & SCHULTZ LAW FIRM, P.L.
2721 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Coda

8. The above named entity submits this statemant for the pur,
the obligations of ragistered agent.

SIGNATURE

pase of changing ils registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

Sigrature, typed or printed name of reQistered agent and title ¢ apphcable {NOTE.

: Flogistersd Agent signature requise when ranstaing) DATE

Filing Fea Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE i Ly e nedgod” 7 Delete TILE [ Change [ Addition
NAE e Xh % &y a.r\%e r AT NAME -
STREET ADDRESS 22U o PeAa‘?\g_x\( >y So0A STREET ADDRESS
CITY-ST-2IP Pe AL A _FL zesoz CITY-ST- 7P
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-219 CITY-5T-2IP
TE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE OJ Delete TMLE [J Ctange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IF
TITLE [ Detete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-BP
TITLE 3 elete TIME [J Change  [] Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t
limited Yability company or the receiver or trustes empowerad 1o execults this

- s

report as requirad by Chapter 608, Florida Statutes.

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

Kemeth € Granger TIT. L//,q{t)[n

SIGNATURE.%/,% < ‘3{7{

SIGNATURE AND TYPED OR PRINTED HAME OF 81 G

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE

J Date Dayurme Phone #




