FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000107101
1. Entty Name
LAGRANGE TRADING COMPANY, LLC
Principal Place of Business Mzgiling Adcress
970 GULFSHORE DRIVE 970 GULFSHORE DRIVE
DESTIN, FL 32541 DESTIN, FL. 32541
: L ‘ | 04192007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE e Apied For
20-3817682 Not Applicable
5. Certificate of Status Desired [ ?g-ggﬁ:’:é“""a'

6. Name and Address of Currant Registarad Agent

FRANKLIN H. WATSON, P.A.
5365 E. COUNTRY HIGHWAY 30A, SUITE 105 DO NOT WRITE

SEAGROVE BEACH, Ft. 32459 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiarad agent and tile 7 apphcadls {NOQTE: Regsteraa Agent signature raguired when rainsliating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME ANCHORS, LARRY

STREET ADDRESS | 970 GULFSHORE DR
CITY-8T-2P DESTIN, FL 32541

TITE MGRM -
NAVE BARRON, DAVID R S s/ i% :HLH - fgﬁﬂ 008 s, ol

STREET ADDRESS | 970 GULFSHORE DR -
CITY-ST-2IP DESTIN, FL 32541

TIILE MGRM
NAME LEE, JAMES Il

970 GULFSHORE DRIVE
glr:f;:[:;'m;ss DESTIN, FL 32541 Do NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualiy for the exemptlions centained in Chapter 119, Florida Siatutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ /’;:g’“g\t/imlm

SBIGNATURE AND T(ED CR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dltu Daytime Pnone #




