2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Mar 12, 2007 08:00 A

DOCUMENT # LO0000004454 Secretary of State

1. Entity Name

GRANGE L.L.C.

Principal Place of Business Mailing Addrass

1007 3RD AVENUE WEST 1007 3RD AVENUE WEST

SUITE 700 SUITE 700

AR MR
03082007 Mo Chg-LLC CR2E083 {11/05)

Do NOT WRlTE IN THIS SPACE 4. FE1 Number App"ed For
65-1009283 Not Applicable

§. Certificate of Status Desirad O Ei'gg"ﬁf:c}ﬁ‘ma'

6. Name and Address of Current Ragistered Agent

VENABLE JOSEPHE | DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named ontily submits this statement for the purpose of changing its registered office or registered agent, or beoth. in the State of Flonda. | am familiar with, and accep!
the cobligations of registered agent.

SIGNATURE

Signatura. lyped of panled namo ol ragisterad agant ang e if applicable (NOTE. Reglstarad Agent signaturs reguirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME CRESPI, GIULIO

STREET ADDRESS | VIA RISCOLI 2
CITY-ST-ZIP 20121 MILAN ITALY,

NTLE MGR s

NAME BENNEWITZ, ULI - f_j!Dl 1A 4.";&-3@5’5 -

STREET ANDRESS | 1001 3RD AVENUE WEST (3 2 ST -E0020-00% 50000
CITY-S7-21P BRADENTON, FL 34205

TTLE MGR

NAME CHRISOPHER, ROBERT

STREET ADDRESS | 1001 3RD AVENUE WEST
CITY-ST.ZIP BRADENTON, FL 34205 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Ciiy-ST-2IP

MLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP T B

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal ) am a managing member or manager ol the
limited habilty company or the regaiver or trustee empowergd to oxecuts this report as required by Chapter B08, Florida Slatutes.

SIGNATUR . Rooert £ Onrisogner 3lglor Geh) 148 -1040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA G MEMBER, OR AUTHORIZED REPREZENTATIVE Date Daytima Phone #




