2005 LIMITED LIABILITY COMPANY —

g

T 4

P

" ANNUAL REPORT (AR}

DOCUMENT # L0O0000012076

1. Entity Name

MCGRANE MANAGEMENT CO,, LLC

Principal Place of Business

126 BANYAN DR,
ORMOND BEACH FL 32176

Mailing Address

126 BANYAN DR.
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90197 008 ****50.00

i

Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
§9-3703741 Not Appticable
Zip Country Zip Country . 5. Certificate of Status Desired [ $5.00 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name )

'MCGRANE, GRACE
126 BANYAN DR.
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name o regisleted agent and hitle t apphcable {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ telate TILE [C] charge [ Acdition
NAME MCGRANE, GRACE M NAME
STREET ADDRESS | 126 BANY AN DRIVE STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32\1 7-6 CITY-ST-2F
TLE MGRM B3 Delete TITLE m G Rm . Change (] Addition
HAME MCGRANE, WILLIAM K NAME EGR BNE Wik Lidm K
STREET ADDRESS @BANYAN DRIVE sreETanoREss | 45 BBENYpA DRWVE
ory-st-zP - {ORMOND BEACH FL 32*1 7-6 CITY-ST-7P D monp Bipcr, Fr-32 176
TILE __ Oopsete TITLE = [ change [ Addition
NAME . NAME o - T T
STREET ADDRESS STREET ADDRESS
ervestae [T 7T T T - T T GivigToe | T TS T T ST T S e e
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTY-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZP Pl CITY-ST.2P
TITLE [ petete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P TY-57-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Féﬁa,&f)ﬁ M‘/éd,m( GRACE MM G ranE  1-26- 2005 386 H41-3620

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




