2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # L01000005342 | B Feb 12, 2005 08:00 AM

1. Entty Nam Secretary of State
LAGRINGA, LLC -

Principal Place of Business _ Mailing Address
2135 DREW ST 2135 DREW ST
C CLEARWATER FL. 33765
CLEARWATER FL 33785 - . .

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & Stale T City & State 4, FE| Number Apptied For

59-3711634 v Not Appiicabie
Zp Ceuntry ap Country 8. Certificate of Status Desired E/ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

?QRTASI\II\I‘;E:ABD%%?%%VLE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33763

City FL Zip Code

8. The abave named entity submils this statement for the purpase of changing fis registered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE — - ——— -
Signature, typed of printad nama of ragrstered egert and Llle ¢ applcatie MCIE Hegistared Agant signaturd ragquirad whan renstaing} DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ‘
8, MANAGING MEMBERS/ MANAGERS o 10. ADDITIONS/CHANGES
WL PS [ Delete ML [J change [ Addition
NAME BRANKS, BARBARA L MAME BT R 145
SIRELT ADDRESS [ 1875 MEADOW DRIVE STREE T ADDRFSS f}f;’.-“’} ;-_:f,-"‘i_}fi"Bﬁﬂﬂ.’%“ ]; £ 5?:1. i”}ﬂ
QY- ST-7P CLEARWATER FL 337583 CITY-SE-2IP T i )
THLE  Opeee T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
T8LE D Delete e Ol change [ Additian
NAME HANE
STREET ADORESS STREET AGDRESS
oy S1- 2P CHTY-S1-AF
o - Olpelele  § mne CJ Change L] Addition
HANE. NAME
STAEE] ADDRESS STRELT ADDRESS
CIFY-ST-2P CHY-ST- 2P
TiLE - Cloeee [N e 1 Change ] Addition
NAWE NAME
STREET ADJRESS STREET ADDRESS
Y- §T-2p CITY-ST- 2P
1L " O peiate L [J Change [ Additlon
NAME . NAME
SIREET ADGRESS SIRE[TADDRESS
CY-ST-2p . Ty -SE. 8P

1. | hereby certify thet the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infarmaticn
indicatad on this repert is rus and accurate ang that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liakility sompany ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doeon X @5"“—-—-]—\ 2]5’ /o(’ 71'1'(4%5&21;

GHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foae Daybme Phone #




