) FILED

s g cone AL 055001

04-27-2005 90033 003 ****50.00
DOCUMENT # L04000072167
1. Entity Name
LAGRANGE, L.L.C.
Principal Place of Busingss Mailing Address
25 WALTER MARTIN RD. NE, STE. 101 25 WALTER MARTIN RD. NE, STE. 101 12 ] --
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 I 40“2“48
e v AR ISR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
2c- 207187 Nol Applicable
o Counlry Zie Country 5. Certificale of Status Desired 0O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETEMANN, RICHARD P
25 WALTER MARTIN RD. NE, STE. 101 Street Address (P.O. Box Number is Mol Acceplabie)
FORT WALTON BEACH, FL. 32548

City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agenl,

SIGNATURE
Sigrafure, lyped o printed namé of regustered agent and biie d apphcabie {NOTE: Registersd Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 pelete THLE [JChange [ Addition
NAME PETERMANN, RICHARD P NAME
SIREET ADDRESS | 25 WALTER MARTIN RD. NE, STE. 101 STREET ADDRESS
CITY-53-2IP FORT WALTON BEACH, FL 32548 CITY.ST-2IP
TLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TIEE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P C4TY-ST-IP
TINLE I Oelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP Eiry-$3-2P
TINE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST1-2IP - CiTy-ST-2F
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby cerify that the information supplied wi
indicated on this report is true and accurate g
limited liability company or the recaiver or tr

ingedoas not quakfy (or the exemption stated in Section 119.07(3)i). Florida Staiutes. 1 lurther cerlify that the information
nalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
: yis raport as required by Chapier 608, Florida Statutes.

1xfas

, OR AUTHORIZED REPRESENTATIVE Dale Daytsna Phona ¥

SIGNATURE: /

¢
SIGNATURE AND TYPED OR PRINTED NAMEDF SiGERNG




