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2005 LIMJTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018948

1. Entity Name
AGI, LLC

Principal Placa of Busingss

5551 HANCOCK ROAD
SOUTHWEST RANCHES, FL 33330

Mailing Address

5551 HANCOCK ROAD
SOUTHWEST RANCHES, FL 33330

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90053 004 ****50.00

20040694

L

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe Applied For
- Cﬂ 4760071 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fea Requirad
- - . ~.8..Name and Address of Current Ragisterad Agent.__ . __.  _ _ L. . . 7. Name and Address of New Registered Agant .
Name

IRIBAR, MANUEL
5551 HANCOCK RCAD
SOUTHWEST RANCHES, FL 33330

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slunatut:s‘ typed or printed name ol registered agent and titie if apphcabla.

(NOTE: Registerad AQan! signatune (aqu‘rnd when rmmw)

DATE

Filing Feo is $50.00
Due by May 1, 2005 *

‘Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM O oelete TITLE [J Change [ Addilion
NAME IRIBAR, MANUEL NAME ’

STREET ADDRESS | 5551 HANCOCK ROAD STREET ADDRESS

CITY-5T-2F SOUTHWEST RANCHES, FL 33330 CITY-ST-2P

TITLE [ delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Dpelete TITLE (O Change (O Adition
NAME_ b L _— . —l NAME - .

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

1ILE ., O Detete TILE [ Change [ addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TME O pelete HILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

TMLE £ Deteta TMLE - (O Change [ Addition
HAME L - . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eto and that my signature shall have the same legal etfect as it made under path; that | am a managing mamber or manager of the
rustee empowered o execute this report as required by Chapter 808, Forida Statutes.

* indicated on this report is true and ac
limited kability cgmpany o, h :

/8
SIGNATURE 7

SIGNATURE AND JAPED vmrr:n NAME OF

Massg Momser. 2olos (5 T2 a0

Draytime Phona #

/ !



