2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090662

1. Entity Name

AGALLC

Pancipal Place of Busingss

2600 ISLAND BLVD.
AVENTURA, FL 33160

Mailing Address

2600 ISLAND BLVD.
AVENTURA, FL 33160

FILED
Mar 28, 2008 08:00 A
Secretary of State

FRERRAOE

CRZE083 (12/07)

— AR A
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03182008 Ne Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FEf Number Applicd For
20-5676664 Not Applicabte
[ ; N L
Coe 5. Certficate of Status Desrce [ $5.00 Additional

Fes Required

B WA . L NS EERRE

6. N.ama and A-délresls ;Jl((-:ur.rent Registered Agent . L !
GENGER, ARIE
2600 ISLAND BLVD.

DO NOT WRITE
AVENTURA, FL 33160 [ B IN THIS SPACE

8. Tne ahove named entity submits this statement for the purpose of changing 118 registerad office or registered agent, or both, in the State of Flonda. 1 am familar w th, and acccpt
the abligations of registered agent,

SIGNATURE
.- Signaiure, typad of Driniad naTe o' registered agent and tltle o applicable (WOTL Registerad Agert signature ieauired when rens:alingy e DATE
FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

liLE MGRM ' B

NAME GENGER, ARIE ! L .
. UnoDoDaT2eTt

STREETAGDRESS | 2600 ISLAND BLVD. PR Bt e g

L o | |

urv-sze | AVENTURA, FL 33160 ‘ g 0410./08 ‘c:!:ll:l.:-b 003" 138.75

TIME MGRM ., . ; '

NAME AG ADVISORS INC. S

SIWET ADDRESS | 2600 ISLAND BLVD. T P :

cry-81-21 AVENTURA, FL. 33160 . T c

T E : ' . . : !

NANE I . ) '

STREET ALDRESS oo

Ciry-S1-2Ip Lo . DO NOT WRITE '

TITLE '

i ~IN THIS SPACE

STREET ALLRESS . F y o ' . : .

CITY-§T-2 N '

e

NANE i

STRECT ADDRESS v, Lo '

CITY-5T-20P o : ; ot . '

TIME , ) ' T -

NAME . i !

TREE) ACLRESS A ) '

Cimy-S1-21p .. L e e L. B N T 3 A S |

11. | hareby certity that the information supplied with th's filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. i furtner certity that tne information
indicated on 1nis repont is iruc andpecurate and that my Signature shall have the same legal effect as f made under oath; that | am a managing member or managsr of the
Imited Lability company or the regglver or trustee empowered to cxecule this repor as required by Chapter 608, Florida Statutes.

SIGNATU e

siG| TURW\'PED OR PR\NWOF BIGNING MANAGING MEMBER, OR AUTHOR!ZED REPRESENTATIVE

Dayhme Phone #




