2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} "FILED

DOCUMENT # L01000005342 .
DOCUM Jan 27,2006 08:00 AV
' Secretary of State
LA GRINGA, LLC .
Principal Place of Business Mailing Address
2135 DREW ST 2135 DREW ST
G CLEARWATER FL 33765 g b
R | | MCERLE AR AR
2. Principal Place of Business 3, Mahng Address
Suite, Apt. #. etc, Suite. Ap! &, efc. ) 1st MOORE CR2E0S3 (10/05)
City & Stale City & Stale 4. FEI Nurmiber 1 [Appiied For
59-3711634 | [Not Appical
Zip : Country Zip Country 5. Corificate of Status Desired E( ?i.g?qlﬁ?ﬁsicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BRANKS, BARBARA L
1975 MEADOW DRIVE
CLEARWATER FL 33763

Straet Addrass (P.Q. Box Numger 1s Not Acceptable)

City FL ! Zip Code

B. The above named emity submits this staement for the purpose of changing 11s registerad oifice or registered agent, of both, in the State of Florida. 1 am farmiliay with, 8nd acas
thie obhigations of registered agent.

SKGNATURE
Gujnabule, tefed ot ponted rame of reguslercd agert and Wie & appicatle (NOTE Aegisieres Agont signature required whan renstating) DATE B
 FILE NOW!i! FEE IS $50.00 "
Make Chéck Payable to Florlda Department of State’
‘ Due By M_ay 1,2006 0 R
9, MANAGING MEMBERS/MANAGERS i K ' ADDITIONS/CHANGES _
TIE PS ] Deiete TILE [ change  [3dee
MM BRANKS, BARBARA L NAME HOaan0404243
STREET ADDRESS | 1975 MEADOW DRIVE STREET ADDAESS Ugff;jﬁljgk;.%gé;%Hggg oL
oy-s-2¢  |CLEARWATER FL 33763 CITY-57-2IP
©IME O petate THLE CiChange &
ME NAME
JREET ADDRESS STREET ADDRESS
oY ST-2P CTY-5T- 2P
TITLE 3 Detere MlL [ Ghange L Oae
NAME ) 7 _ NAME e -
STREET ADDRESS ) T STREET ADDRESS
CHY-5T-219 Y -51-2P
WiLE [ pelete TITLE [ Change [ A4
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CiTy-$T-7IP Ciry-sT-2p
iiths 7 Delete TITLE Ochange  [Jan”
HNAME NaME
STREET ADDRESS STREET ADDRESS
CITY - §1-29 CITY-ST-2IP
Tt 7 Detete WIlE O] Change [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P oUY-§1- 2P

11. | nereby certify that the information supphied with this filing does not qualify for the exemptions cdmamed gri‘ Section 112, Florida Statutes., | further certify that {he-thcfr{eafi«,
indicated on this report 1 true and acCuigie and that my signature shall have the same jegal effect as if made under cath; that { am a managing member or manager of it
limited hability company oF e recaiver or trusiee empowered 10 execute this report as required oy Chapler 808, Florida Statuies

Lo 54
SIGNATURE: e e o ‘\&3\_2-009 N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESS‘.N‘!’ZTTVE Date Cayume Phone #




