FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Narme 07-16-2008 90021 031 ***138.75
GRANGER INVESTMENT, LLC
Principal Place of Business ) Mailing Address
4482 £. AVOCET COURT 4482 £, AVOCET COURT
INVERNESS, FL 34453 INVERNESS, FL 34453 5 " 008 4 2 0
2. Principal Place of Business - No P.0. Box 3. Mailing Address nII"I“ |" II"I lll" m" “m "”' “[I‘ II"I mll ||||| llul ‘“m m III'
LAy SW Co [ LEGE AD
Suite, Apt. #, etc. Suite, Apt. #, alc, 07032008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Applied For
oCA\LhA 2, QQq | 0O Not Applicable
Zip Country Zip Country . . $5.00 Additional
34y b\\\\ AR ON 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
BEVERLOO, HANS FEIKE
4482 E. AVOCET COURT Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL ] Zip Code
B. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prirted nama of registered agent and 1tk if applicable. (NOTE: Registersd Agent signaiune required when reintiating) DaTE
. FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Depertment of State
8. ! s MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
mE oyt O Delete i MR [ Change 3 Additon
NAME e - - NAME BEVEALLO M ANy TEIWT
STREET ABDRESS, |1 - STREET ADDRESS L\;‘Sg € BRVOLEY LT
omy-sr-ap - |- : CATY-51-2F JuusAnssy T dys
me ¢ [ paate TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-57-2P CITY-ST-2P
THLE ) Detete l TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2P CiTY-ST-2F
TMLE 3 Delete HILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2F CY-ST1-2P
TME O Delete TME O change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY-ST-2P CIY-S1-29
TME O esete TILE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P
11. 1 hersby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing member or manager of the
lirited liability company or the receiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
<o) \ © \ 5
SIGNATURE: o~ = Y IR 252 23y wis
BIGNATURE AXOTTYPED OR PRINTED, OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #

/



