2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

Feb 02, 2004 8:00 am

DOCUMENT # L01000005342 ‘ iy Secretary of State
1. Enity Name 02-02-2004 90206 005 ***55.00
LA GRINGA, LLC
Principat Piace of Business - *1 Mailing Address
2\ Drawo 2138 Drowd LHUU I -
CLEARWATER FL 33765 CLEARWATER FL 33785 v
T s LD
2135 Dvew ST _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2EGC83 (11/03)
Cijy & Stale City & State 4. FEI Number Applied For
Q/\e_g,rw Q:t'("- 59-3711634 B Not Applicable
Zi|33 37 bg %Jngh ap Couniry 5. Certificate of Status Desired ?g'ggql“:gggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e aes - -— P . Name - .- - —_ i . -
?g?sNagh%%F&ADﬁiﬁvLE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City . FL Zip Code

8. The above named entity submils this statement jor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with. and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and hite +! applicable.

(NQTE: Registered Agent signefure ragquired when reinstanng)

DATE

MANAGING MEMBERS /MANAGERS

10.

9. ADDITIONS /CHANGES

THLE PS 7 Delere TIMLE [ Change [ Addition
NAME BRANKS, BARBARA L NAME

STREET ADDRESS | 1975 MEADOW DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2P

TITLE ) O Delete ME [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

ITLE 7 Delete TIMLE [ Change [ Addition
NAMES T - T T e e e THaME " T [T - - - ‘ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TIME [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TILE O Delete TITLE {J Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

TITLE O oetete TILE I Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flotida Statutes. | further certity 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 cath; that | am a managing member qr manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Ra. oo (Dpe—

ufous Qi Mee -SSP

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

¥ Ofte Daylima Phona #




