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1. Limited Liability Company's Name “J“
Grange, L.L.C.
‘| 2. Principal Office Addregs - 3. Mailing Office Address f] ’ ’9—
1001 - 3rd Avenue West 1001 - 3rd Avenue West 4. state/Country of Formation ]
Suite, Apt. #, e%c. Suite, Apt. #, elc.
Suite 700 Suite 700 . janized or Quali
T _ 8 Mo Do Buanoss nfoida . 4/18/2000
City & State - - City & Staté” _ o= -
Bradent FL B 6. FEI Number Applied For
E ong O, N radenton, FL N ) - 65-1009283 . . ot Anplcal
Zip Country le Country 7. -
34205 - Manatee 34205 Manatee CERTIFICATE OF STATUS DESIRED (] |\ oanatiabi
) ; .
) 8. Name and Address of Current Registered Agent
Name !

Joseph P. Venable

Street Address (P.O. Box Number is Not Acceptable)
1400 - 4th Avenue Wu

Suite, Apt. # Etc.

State

FL

Ci i a
v 84565

familiar with and accept the obligations of Chapter 608, F. 5.
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9. |, being appoint limited iiability compan

Signature of
Registered Age

REGISTERED AGENT MUST SIGN
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10. Namesdnd Street Adbressgs of Managing Members/Managers

CR2E041 (10/02)

Name of

4 .
Titles/

:N#nag‘:ng Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Giul 15'1 Crespi

=

Via Riscoli 2

20121 Milan Italy,

1001 - 3rd Avel’W., Ste.700

Bréaéntoh, FL 34205

Mgz\ Uli /gémewitz
tige \| Babert Christopher

1001 - 3¢d Ave. W., Ste.700

Bradenton, FL 34205
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11. | certify that | am managlng member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | futther certify that when
filing this relnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
d. The/information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability company h
as if made under oath.

Signature of

ave been

pate_ 7/6/04 D

Managing MemberlManage/l//}

Typed or printed name of sighing Managing Member/Manager

Z.
-

aytime phone#{941) 748-1040




