2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT {AR) __ Feb 21, 2007 8:00 am

DOCUMENT # L01000005342 ... - ;.
1. Enlity Namo Secretal y Of State
LA GRINGA. LLC h Vi 02-21-2007 90103 008 ****55. 00
\‘?—"_‘1‘:‘.‘.}}“‘} d
Principal Place of Businoss Mailing Address
2135 DREW ST 2135 DREW ST
(o) CLEARWATER FL 33765
2. Principal Place of Business - No P.O Box # 3. Mailing Addiross
Suite, Apl. #, ¢lc. Suite, Apl. #, olc. 15t MOORE CR2ECB3 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3711634 Nol Applicabloe
ap Country e Couniry 5. Cerlificale ol Status Desirod { ?i'ggﬂ’;:’:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BRANKS, BARBARA IE al 3 < D'IL\#-’ AN\ Strecl Address (P.O. Box Number is Not Acceptable)
SEEARWATERF33768 Clearuseter, €
: 3
33‘“’ City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regisiored office or regislerod agent, or boih, in the Slate of Florida.  am familiar with, and accept
the obligaliong of regislered agent. —

SIGNATURE I~ : Z "7 !7-°"57

Sgnature, lyped o orialed narme ol weegistered agent and g+ arpheable (NOIL Ruegstered Agent sgynalure recunea whon reestaing) DATT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS - 10

. X . P ADDITIONS | CHANGES
e PS D‘fk@‘ [N 3 (ALY NVICE Fres,gfan’y O] Change 42 Keiditicn
N BRANKS, BARBARA L : Loop [ M Christo pher X Moore
st oo | voremerpowomve LODWN Duncan 0 F | i Aot s A1 Sevitte, Biod
CIIY S1ZP | GuEARWATERFEO3%63 B 304 eIy S /P ~ Jo3o0y |
_ Clwr, €1 33‘1&,\{_-__
it D}V\‘A I T i [ change | Addilion
NAME Ly NAME
SIRLET ADDHI 55 3 4.4t SIRETTADBRE S5
Iy St AP Y SI1-2p
1 O pelele TI1LE [J change ] Addition
NAM NAMT
STRLET ADOI 58 STUTT AN S5
CilY Si-2f - (HIL Y/ 4
it [ oeleie 1NE [ change [ Addition
NAME NAM.
STREET ADDR: 55 SIHE) ADDRY 55
eIy ST 2P CHY ST 7P
1t O oelate 1E [ Change ] Addition
NAME NAMI
SIRLCT ADDRI 85 SIRLLT ADDI S5
iy sioAp cily ST 7w
1 O oelate [[]113 [ Change [ Addition
NAME NAM.
SIRCET ADDRI'SS STREET ADDRESS
CITY -ST-21P CITY S1 2P

11. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Section 118, Florida Statutes. | further cerlify that the infermation
indicaled on this reporl is true and accurate and Lhal my signature shall have the same legal offoct as il made under oath; that | am a managing member or manager of lhe
limited liability company or the recelver or trustee empowerad 10 execule this report as required by Chaplor 608, Florida Statutes.

727 -

SIGNATURE: P\—w\a@.«_ L @)\q A lh/zoozz Jd¥o St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOFIZED REPRESENTATIVE Crate [aylime Phone 4




