- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072167

1. Entity Name

LAGRANGE, L.L.C.

Principal Place of Business

909 MAR WALT DR

Mailing Address

509 MAR WALT DR

FILED
Apr 05,2007 08:00 Al
Secretary of State

STE 1014

STE1014

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
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4, FEI Number Applied For
20-2091687 Not Applicable

O $5.00 additional

5. Certificate of Status Desired

6. Name and Addres: of Current Registered Agent

PETERMANN, RICHARD P
909 MAR WALT DR, STE 1014
FORT WALTON BEACH, FL 32547

Fee Required
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8. The above named entity submits this statement for 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

Signature, typed or printad nama of tegistared agant and wle if applicable.

{NOTE: Registerad Agent aignatura required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PETERMANN, RICHARD P

STREET ADDRESS | 909 MAR WALT DR, STE 1014
CITy-S$1-27 FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
GITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns ¢ontained in Chapter 119, Florida Statutes, | further cemfy that the information
indicatad on this repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea ampowered to execute this report as regured by Chapter 608, Florida Statutes.

SIGNATURE: M/ﬁ’

B8 (p3-40bd

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayumg Phona ¥



