=

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #L04000072167

1. Entity Name
LAGRANGE, L.L.C.

04-17-2006 90031 032 ****50.00

Principal Place of Business

25 WALTER MARTIN RD. NE, STE. 101
FORT WALTON BEACH, FL 32548

Mailing Address

25 WALTER MARTIN RD. NE, STE. 101
FORT WALTON BEACH, FL 32548

L T

2. Principal Place of Business 3. Mailing Address
909 Mar Walt Drive 909 Mar Walt Drive
e LA ottt 894 03142006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Ft. Walton Beach, FL Ft. Walton Beach, FL 20-2091687 Not Applicable
Zip Country Zi Country " . 5.00 Additional
32547 Okaloosa 32547 Okaloosa s Corticato ot Saws Oosies 01 §2-00 Addtene

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

PETEMANN, RICHARD P
25 WALTER MARTIN RD. NE, STE. 101
FORT WALTON BEACH, FL 32548

ame
PETERMANN, RICHARD P.

Street Address {P.O. Box Number is th Acceptabla)
9 Mar Walt Drive, Suite 1014

Ciy Ft. Walton Beach

FL | %395,

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4/12/06

Signature, typed of rinted nama of registered agenl and title If apphkeable.

(NOTE: Aegstared Agent signalure requiced when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Delete TITLE MGR Kihange  (J Addition
NAME PETERMANN, RICHARD P RAME Petermann, Richard P.

STREET ADDRESS | 25 WALTER MARTIN RD. NE, STE. 101 SIREETADDRESS | 939 Mar Walt Drive , Sutie 1014

CIvY-ST-2P FORT WALTON BEACH, FL. 32548 CIry-57-2IP Ft. Walton Beacl FI 372547

TITLE O Delete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE 1 pelele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delels TIILE JChangz [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TILE [ Deleta TiTLE [J Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 7 Delete TMLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-S7-2ZP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
to Bxecute this raport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp

SIGNATURE: -

4/12/06_ (850) 863-4064

SIGNATUAIAND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daytima Phone #




