2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # L04000057334

1. Entity Narme
AGALLC

ecretary of State

04-17-2007 90257 005 ****50.00

Mailing Address

117 UTILITY DRIVE
P.0. BOX 452
MONROEVILLE, IN

Principal Place of Business

111 UTILITY DRIVE
P.0. BOX 452
MONROEVILLE, IN 46773

46773

OV MU

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

R

Suite, Apt. #, etc. Suite. Apt. #. etc.

04062007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1655489 Not Appiicable
Zip Country aw Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cumrent Rogisterod Agent 7. Name and Address of New Registered Agent
Narmnme

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | arn farmiliar with. and accept

the cbligations of regisiered agent.

SIGNATURE

Sgnala-e, pcd ¢ pralcd AaTe ol oG ak-od agentawl HIE | acpican'e.

{MGIE fcg slend Ageal agwlare cou-ad waca -ensialng)

TAIE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Detete TILE [) Change ] Addition
NAME KRIESEL, Wil LIAM A KAME

STREET ADDRESS | 111 UTILUTY DRIVE STREET ADORESS

CITY-ST- 2P MONROEVILLE, iM 48773 OFY ST AP

TILE MGRM 1 pekte TITLE [J Change  {} Addition
NAME KRIESEL, WILLIAM G NAME

SIREET ADDRESS | 111 UTILITY DRIVE STREET ADDRESS

CITY-ST-21P MONROEVILLE,, IN 46773 CITY -5T-2IP

TME MGRM [ Dekte 1 TIME [) change {7 Addition
NAME SCHAEKEL, ERIC A NAME

STREET ADDRESS | 111 UTILITY DRIVE STREET ADDRESS

CITY 5T 1P MONROEVILLE, IN 46773 CiTY ST ap

THLE { delete e [ Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Crry-§1-2 CITY ST 2P

THE [ Detete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CliY-ST-2P CITY-SF-2F

TME [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty S1-2ip

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate

limited liability company or the re ered lo execute

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

this report as [

by Chapter 608. Floricta Statutes.

4-13-01 26D -623- bl 3|

SIGNATURE AND TYPED OR WW SENING MANAGING MEMBER, MANAGER . OR AUTHORIZED REPRESENTATIVE

Cale: Dot re Pnone #




