2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

1, Entty Name N Secretary of State
MCGRANE MANAGEMENT CO,, LLC
Prncipat Place of Business 7 ; ) tiailing Address
126 BANY AN DR, 126 BANYAN DR
CORMOND BEACH FL 32178 ORMOND BEACH FE 32178
i T R
Suite, Apt # eic. Suite, Apl. #, etc MOORE CR2E083 (11/03)
City & State City & State 4£. FEI Number Apphed For
] £59-3703741 Nat Applicatie
s Country Zp Country 5. Certificate of Status Desired [ ?i-ggl Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Name S
QA%GQH&P?%&RE}AHCE Street Address (P.0. Box Number is Mot Acceptable)
ORMOND BEACH FL 32176
City FL ‘ Zip Coxte

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am farmliar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, yped or printed nome of raQisier 6 EEAT 3R bile  apphcania, (MOTE Registored Agen! sigrature ragirad whan sanstatrg) BATE
_ FiLE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of State
- Pue By May 1, 2004 -
g, MANAGING MEMBERS / MANAGERS 10. ARDITIONS ! CHANGES
TME MGRM 3 Delele TLE o T Change [ Addition
HAME MCGRANE, GRACE M HAME o UORIOD24868 _
STRELT ADDRESS | 126 BANYAN DRIVE STREET EDOFESS et AU Aa-EE-01 3 50,06 -
oy -ST-1P - ORMOND BEACH FL 327176 CiFe-SE-ZP
RIE MGRM O Desete TILE [ Change L3 AddRion
WANE MCGRANE, WILLIAM K Hahes
STREEY ADDBESS | 126 BANYAN DRIVE STREET ADDRESS
oiry-$7-2P  [ORMOND BEACH FL 32717-6 CITY-ST-ZiP
TIE 1 Defete T4 unE [ Change {1 additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-8Y- 1% CITY-5T-71P
THE [ pelete THLE T Change [ Addition
NAME NANME
STAEET ADORESS STREET ADDRESS
CITY-ST- 21 STy -57. 2P
TE 3 beiete iE 1change 3 Avation
MARKE NAME
STREET ADDRESS STHEET ADDRESS
&Y -ST-2F CITY-ST- 249
HIEE 1 Defets ATLE [T change [ Additian
HAME NAME
STAEET ADDRESS SYREET ADDAESS
CTY-57-2P CITY-81- 218

11, 1 hershy certily that the information supplied with fus filing does not qualify for the exemplion stated in Section 118.07(3}i), Flarida Statutes. | furthar certify that the information
indicated on this raport 1s true and accurate and that my signatwre shali have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or e receiver or frusiee empowered 1o execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: ?wca )’fé)?l‘,é"waw CRACE M. M “CRANE Jau 27 zood  3EL-HH-3628"

o R e - T




