2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L04000018948 Secretary of State
1. Entity Name
AGl, LLC
Principal Place of Business Mailing Addrass
5551 HANCOCK ROAD 5551 HANCOCK ROAD
SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330
e '.- '..w'_:, ‘ ' 7“ .
S . : ' 04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e raneme FopledFo:
) 20-0947007 Not Applicable
L t : ' 5. Cerlificate of Status Dasired O fg'ggu‘:::ﬂ“‘ma' ‘

8. Nama and Address of Current Registered Agent

5381 HANCOCK ROAD o DON OT WRlTE
SOUTHWEST RANCHES, FL 33330 ‘ IN THlS SP ACE

o~

8. The above named entity submits this statament for the purpase of changing its registered office or registared agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sipnature, typad of printed name of regrstersd agent and title <| spplicable. (NQTE: Ragrstared AQent QRatIa raquired whon rensiamg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM . c .
NAME IRIBAR, MANUEL - o ' w T e ;

STREET ADDRESS | 5551 HANC(_)CK ROAD
CITY-ST- 2P SOUTHWEST RANCHES, FL 33330

e ‘ Hdooooorretes
STREET A‘DDNESS . . ' qu'i' LB.‘”U f_B{IDBb“DD.:l ) ED - D[]
Cimy-ST-2IP

TIMLE
NAME

s - " DONOTWRITE

e | | IN THIS SPACE

HAME .
STREET ADDRESS e, : . Lo

. . - H FEINON [
cIrY-5T-2P Fmge N ;

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TilLE

NAME

STREET ADDRESS
CiTY-$1-2IP

11. | hereby certily that the informattion supplied with this filing does not qualify for the examptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal efiect as if made under ocath; that | am a managing member or manager of the
limited liability company,prthg r er or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! Mwwel e Mg Momese f/ -367 / YECH79

BIGNA'I’LIR%ND mﬂou PRINTED NAME OF SIGNING IANAGINE MEMBER, or AUTHORIZED l!lﬁl!NTATNE ﬁﬂlml Phone #




