2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY, 1, 2008 FILED

DOCUMENT # L06000033376 Mar 06, 2008 08:00 AJ
1. Entily Name S
ecretary of State

GRANGIE, LLC
Procial Piace of Bugness Maikng Adaress
3 KNOWLES ROAD 3 KNOWLES ROAD
T T Hll”l“ |” ||H| |““ m" “W ||m |IJ|| ”’ll m“u’m"‘l |H||‘ W ‘lll
2. Pancpat Plage of Busingss - Mo P.O Box # 3. Maling Address

Suile, Apt #, 2le Suilg, Apt # el 1st MOORE CR2ECS3 {10/07)

City & State City & State 4. FEI Numpber Applied For

57-1232413 No: Applicatle
Zirs ' v - - .
Zip Country Zip | Counary 5. Cerlitcale of Siatus Desired 0 gg.ggli:j;;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namo

gVEE]IE)E\A]E‘ERéI:B D Streat Actdreas (PO, Boax jumber s Not Acceniapie)

STUART FL 34996

City FL Zp Code

8. The above named entity submits tris statemen: for the purpose of changing its registered office or registered agent. ¢r poth, in the State of Florida | am familiar with, and accept
lhe abliyations of regeatered agent

SIGNATLIRE
Sigpatnas, lype i o e omic o A @ OF ShLECad AGICL o TS Fuipaladht ENOTE R gtered, A 30t 5 alare iU e wh s DsTE
9. MANAGING MEMBERS;MAI\AGERS ADDITIONS f CHANGES
TILE MGRM [ nelewe TITE 7 [ Change  [J Additian
NAWE WERLE, GRANT D NAMF - ey ;
. ] . 03/21/05-80041 01 138,75
STREET ADDRTSS |3 KNOWLES ROAD STREET ACTIRESS
CIry-37-2IP STUART FL 34996 CIiY-5i-2p
HILE MGRM 3 nelete 1iE [l Change [ Adaiticn
HAME * |WERLE, ANGELINA B NAME
STREET ADDRESE |3 KNOWLES ROAD STRFET ALGRFSS
Gy 51-2IP STUART FL 349986 CHY-Si-7P
nLE [ Delete ik [ Change [ Addition
NAME hAVE
STHELT ADDAESS STRLET ADDKESS
[WINERTEN Cry-47-2p
TITLE (1 gelete TLE [J Change [ Acditon
HatAl NAME
SIBEET ALDHLSS STREET AODRESS
CITy-81-21IP CITY-5i-2p
i [ Defere e [JChange [ Addinon
AR KAME
LTRLET ADDKLSS STRLLT ADKESS
CIiy-5T- 218 CITY-57- 4P
TLE [ betere TTIE 7 Change [ Addrtion
HARE NAME
STREET ADDRESS STREET ANDRESS
CITY-5F-2IP CITy-57-Zip

11. | heraby certify that the information supplied wita this filing doas not qualty for the exemptions contained in Seciion 119, Flurida Statdes. | furlbar certily that the infermaton
indicated on s repert s true ang acourale and that my signalure shall have the saime lagal etfect as if made under oarh: thar | am a managing inerber or manager of the
Iimiled haniity company or the receiver Or rrustoe empowerad 10 execute this report as requirgd by Chapter 808, Fiorida Slalutes.

SIGNATURE: W&//M - gz/é/oe TF72-73(-697¢

SIGNATURE AN%\’PEB OR PRINTED Nﬂhﬁ QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE me Gaylra Pier o @




