2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # L05000107101

1. Entity Name
LAGRANGE TRADING COMPANY, LLC

(02-03-2006 90078 028 ****50.00

Principal Placa of Business

970 GULFSHORE DRIVE
DESTIN, FL 32541

Mailing Address

970 GULFSHORE DRIVE
DESTIN, FL 32541

20004644

2. Principal Place of Business 3. Mailing Address

A MU Rr e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-3817682 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O 55‘00 A_ddiu‘ona!
Fea Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
Nama

FRANKLIN H. WATSON, P.A.
5365 E. COUNTRY HIGHWAY 30A, SUITE 105
SEAGROVE BEACH, FL 32459

.

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submilis this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

-t

" SIGNATURE

Signature, typed or printui_ hame of registered agent and title it apphicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES
TInE 7 pelsle TILE MGRM [ change X Addition
ke NAME Larry Y Anchors
STREET ADDRE TREET Sl
mwmnrs 2;2gT$ 970 Gulfshore Dfvve
- — Destin,FL—32541
TITLE O pelete TITLE MGRM [ change k__| Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS Davi d R Barron
CITY-5T-7P CITY-5T-2P 970 Gulfshore Drive
TmE O elete T Destin, FL 32531 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-$T-2P
_TIE T pelete Tine MGRM [Jchange  45] Additien
NaME T HAME James Lee III
STREET ADDRESS STREET ADDRESS 970 Gulfshore Drive
CITY-57-71P CIFY-ST-2P Destin, FI__ 32541
TILE [ Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ betete TILE [J] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

11. | hereby cectily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizhility company or the receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

01/26/06

BIGNATURE AND TYPED OR PRINTED NAME OF SIG YNNG MAI

BER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytrma Phone #




