s
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S

ANNUAL REPORT

2604 LIMITED LIABILITY CCMPANY

DOCUMENT # M03000003538

1. Enlity Narme
AG BUSCHWOOD 13; LLC

Principal Flace of Business Maliing Address

701 EAST BYRD STREET,.15TH FLOOR
RICHMOND, VA 23212

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el, ' Suite, Apt. #, alc,

AR

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-05-2004 90006 001 ****50.00

- s

Fus TR
~~3

““

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not applicable
zip Country Zip Country . $5.00 additional
. 5. F}enllicale of Status Desited 3 Foo Required ___,.
6. Nome and Addrgss of Current Registered Agent 7. Name and Address of Naw Registerad Agent = '.
Name i

LEXISNEXIS DOCUMENT SOLUTIONS, INC. .
“1201"HAYS STREET — ~ T T /T
TALLAHASSEE, FL 32301-2525

~1 Street Address (P.O”Box Number is Not Acceptable)

— = e

City

Zip Coda

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamillar with, and accept

the obligations of registered agent.

N - . 4
SIGNATURE S : - e - SALN :
Sxyrmture, Iypsa oF printad rame of regisiar ect Agent and e i applcable, (MOTE: Regiztered AQeM Jignaiure rechingz] whar reinstanng) DATE
i B A
Filing Foe is $50.00 3-Make check-payablato -, '.--
Due by May 1, 2004 Florida Department of State -
- L P Tote - uie
: : : B R R
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O Deiere TmE - ﬂchanna O Addition
HAME THE HA_RPER FAMILY TRUST |, NAME N \
STREE AR | 365B-GINESFA PLACE  (Femister. Plee. s honvess | B ESEr e 1S Pl e
CrY-§7-2P FALLBROOK, CA 92028 cIry-ST- 2P
TmE ! [3J petese e [ Ghange £ Adoition
NE " NAME
STREEY ADORESS STREET ADORESS |
TITY.5T-28 oy ST-2P
e ) o 13 pese TE Ochange [ Addiion
s R — S R ) e e m ]| —er e
STREET ADDRFSS STREFT ADORESS
ciry-5t-2p cy-57-2P
CTME - e e e e - U] Dejple -~ f-TME—— - e o e e e 5] Change —=- [T Agdiion -{.-———
RAME NAME
STREET ADDRESS STREET ADDRESS
cary-st-ap CITY-ST-2P
me , O eiete o ME Ccrange [ AdoRicn
NAME NAKE
STREET ADORESS- STREET ADCRESS
cry-§1-2p " oy-81-2P -
TME 7 Delete WLE [ change  [J Additien
NAME NAME .
STREET ADORESS - . - - - STREET ADDYIESS .. . . .
cmv-sT2e | S .. j cre.51-2p L ‘ I

11 | hereby certify that the information supplied with this filing doas not qualify Jor tha exemption stated in Section 119.07(3)1), Florida Statutas. | turther cedtify that tha information
ndicated on this report is true and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this report as required by Chapler 608, Florida Stetutes.

SIGNATUSE_‘EW:M-

KALATLL A
ORYTED REFAESENTATIVE /

ot 75M67-2_jfe

Daytime Phane ¢




