FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000111574 02-12-2007 90306 001 ****50.00
1. Entity Name
GRANGER PROPERTIES, L.L.C.
Principal Place of Business Maiing Address |
226 S PALEFQX ST 226 S PALEFOX ST
101A 101A -
PENSACOLA, FL 32502 US PEMSACOLA, FL 32502 US
T G0 A
No| Al ¥ Aye Lol N G Qye
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Yensoeco lc\ L /{”V\ SQcCO l & FL 20-4058051 Not Applicable
Zip ! Country Zip Country . . 5.00 Additi
27 <O { LS A L 3 250 i LS A 5. Certilicate of Status Desired ] Eee Requ!?:émnal
$. Name and Address of Current Ragl ad Agent 7. Name and Address of New Reglstered Agent

Name
BORDELON & SCHULTZ LAW FIRM, P.L.
2724 GULF BREEZE PARKWAY Street Address (P.Q. Box Numbar is Not Acceptable)
GULF BREEZE, FL. 32563

City FL I Zip Code

8. The abave named enlify submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad ot printed name of registered agent and Ltis il apphcable. (NQTE: Registered Agent signature required when remnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 * Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES i
mE MGRM 1 Delete IiTLE M change [ Addition
NAME GRANGER, KENNETH E Il NAME
STREET ADDRESS | 226 S PALAFOX ST 101A sweetanoress |ipob N. GHY Bag .
CITY-ST-2P PENSACOLA, FL 32502 OT-ST-2P | 401 e orr mriiom ‘ £L 32 <p)
TmE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CilY-§1-2IP
me | (1 pelete 1NLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
Tme ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIILE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME T Delete TTLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1.1 her_eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the inforr%alion
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/{ 4% 77 Kewsth E. Crryror IEAGO by _(6s6\u3u-Y50

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M. "JOR AUT REPRESENTATIVE Date Daytime Phone »




