FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002907 05-03-2005 90022 035 ****50.00

1. Entity Name
AG BUSCHWOOD 2, LLC

Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 2 0 05 G 3 1 [)‘
RICHOND, VA 23219 RICHOND, VA 23219
T T A O
[(./00 . LL). ’07 Aueryg J"IDU UU.) 107 AULF\ Je
j‘fﬁ] Ap"";e;zo . i":‘ffp“ fk;‘;‘:or 04152005  Chg-LLC CR2E083 (10/03)

City & State ) City & State 4. FEI Number Applied For
Miawmi  FLo P ams F 02-0404138 Not Applicable

Zipza‘ _ CO“"S S A 2%3 17w CmBrvS A 5. Ceniificate of Status Desired [ gg—g?q Lﬁf:d“b“a'

6. Name and Address of Current Reglstered Agent 7. Hamg and Address of ilew Regi d Ageni
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and e it applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME MAGNA DEVELOPMENT COMPANY, LLC NAME
STREET ADDAESS | P.O. BOX 1178 STREET ADDRESS
CITY-ST-217 MANCHESTER, NH 03105 CirY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CImY-ST-2IP
ME O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 cIrY-ST-2P
TITLE O petete TITLE (1 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) Z0/05 (036220677

NAGING umazﬂmmzn. OR AUTHORIZED REPRESENTATVE /7 /:Jale Daytima Phone §

SIGNATURE:




