I

a:

2004 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

1. Entity Narne
AG PALM CROSSING 11, LLC

DOCUMENT # M03000003742

Principal Place of Business
701 EAST BYRD STREET, 15TH FLOOR

Mailing Address
701 EAST BYRD STREET, 15TH FLOO

FILED
Jun 07,2004 8:00 am
Secretary of State

04-28-2004 90063 025 ****50.00
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CORPORATION SERVICE COMPANY
1201 HAYS STREET  ~— ~ "= — s -
TALLAHASSEE, FL 32301-2525

RICHMOND, VA 23219 RICHMOND, VA 23219 : ‘
-~ - -
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S APt 4 ete. . Apt. 8, i 02042004 Cng-LLC  CRPEORS (10/03)

Clty & State City & State 4. FEI Number Appliad For

Not Appiicable
ap Counery Zp Country 5. Certificate of Status Desved [ fgggmm
oo .8..Nmeamdd&mdcmmtmumm-, - - 7. Name and Address of New Reglsterad Agent.- - . --  _ d-- =
: Name

- - - Street Address {P.0. Box Number,is Not Acceptable)_

City FL l Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered offica or registarsd agent, or both, in the State of Florida. tarn tamiliar with, and accept
the obligations of registered agent.
SIGNATURE —__ — :
o m.‘w-_d_wmmg‘-gwqmmm-fm .. _ . NOTE Pe d Agard racuired when % L .. .. DAE _ - .
" Flling Feeo Is $50.00 s ® Make.chack paysblotor ,,;;,“
Due by May 1, 2004 - +"." :Florida Department of Stats ", ™= .|
. . 1 :-__ :; «-A:...,.'. ‘:_‘ .-‘7'.-"."}‘:“;“:
9. i MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR O oeten mE Ochange [ ascition
RAME MURRAY, JOAN G NAME
STREET ADDRESS | 210 CLEVELAND LANE STREET ADDRESS
Ciiv-sT-2¢ | PRINCETON, NJ 08540 Crvy-51-2¢
TLE ’ 7 Detets TmEe O Chanpe [ Adeition
HAME N NAME
STREET ADDHESS STREET ADORESS
Y- §7-7p ChY-ST-29
e O] Delste FnE * Ol crge [ Adattion
) e o N e - i & T T R i e, bfapyn S e . it i ] 4 A,
| omeEragoRess T T e 2T L e STREET ADORESS
Y. ST-DP ) CY-§7-1P -
ML T et o - - Bmm WME - — .. — - e _“ﬁ__-,.D.mﬂ'm_DmhL - —_
NAME . HAME
STREET ADORESS STREET ADDRESS
CMY-S1-TP cny-51.2P
mE 7 pelete mie L1 cnenge [ addition
NAME HAME i
STREET ADDRESS STREET ADCRIESS
enY-ST-2° oot - crv.suap |- e e -
e ; O s e Ocrage [ Adsition
WAE T " . . NAME i - P
strReETApoRess [0 C T no STREET AGIRESS '
Covstop | . ... . - A A

11. Lhereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section -H19.07(3Xi), Florida Statules. |- further. cenify thar the intormation
" indicalad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver o7 trustoa 8mpowered to executs this report as required by Chapter 608, Rorida Statutes.
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