‘ FILED
May 03, 2005 8:00 am
sir 100 230E Brk Secretary of State

2008 LIMITED LIABILITY COMPANY 03-03-2005 90023 022 ***750.00
ANNUAL REPORT

DOCUMENT # M03000003742

1, Entity Name
AG PALM CROSSING 11, LLC 20056
Pringipas Piace of BL.aWr*es; Maliing Adsrass
701 EAST BYRD STREET, 15TH FLOOR 707 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHAIOND, VA 23219
. | IR
2. Prncipel Place of Bueingss 3. Marng Address | lit}
oo aNud 107 Aveaue Yoo Puwd 100 Avgade ' '
Sulle, Apt. #, ste, Sulte, Apt. #, et . .
Y Floor Ut Floor 04162005 Chg-LLC CR2E083 (10/03)
Gity & State Clry & Stata 4. FE! Number Appied For
Miami  FL Miame  CL NOT APPLICABLE Not Appliceie
21"333 v C°""‘3’ S A 2%3 17 C{'Srg’;q, B, Carlifcats of Statys Deslves [ Efe-ggqﬁ?.déﬂﬂﬂﬂ!
@, Name and Addrags of Current Ragistared Agant 7. Nams and Addrass of New Registered Agont
Marna
CORPQORATION SERVICE COMPANY
120% HAYS STREET Straet Address (P.0. Box Number i3 Not Acesptable)
TALLAHASSEE, FL 32301-2528
ity FL [ Zio Code

&, Tns abova named eniy sulmits this slatement for ing purpose of aharging Its reglatered office or regisierad agent, or both, In the State of Florda. | am famitiar with, and acespt
tha obligations of registerea agort

SIGNATURE
B4ralae, e o7 pEnigd rame of reg reren apan sac g §akplcenh. (NOTE: ABgistarec A2ent Sgrat: g fess od wren (ensatng) CATR |
l
Flling Fe¢ ia 550.00 Make ohseck payable to
Due by May 1, 2008 Florlds Deparimant of Btate
-

g, MANAGING MEMBERS { MANAGERS 10 ADDITIONS / CHANGZS

L | MGR T Deien T [Jthengs D1 Adeidon
i hANE MURRAY, JOAN G NAMT
1 SiRee? 4D0RESS | 210 GLEVELAND LANE STRET ALDRESS

trv-s1-72¢ | PRINCETON, NJ 08540 Ciy-57- 29

iR D] Geete e O e acden

RAME AN D

STREET ALCAESS E1HEST ADDFESS

SITY-E[«Zi2 CiTYaT-21%

TiTLE I oesn e . Dcrarge 7 Addtion

NeE hAME

STREET ADDRESS STREST ADDRESS

Liry-s7. 28 CINY ST 21

e [ cielens T B ohangs [ adetian

NAME NEME .

SIRZET ASCAESS ATREET ADDAESS

Clfyat-ie CITY-ST-LF

HnT) ' CJ Duia T [ Gaangs [ Addion

NeE, AME

5TREET ADORESS STREET ADDRESS

onY.st. 2 Y8723

TE [ Deira nng Ol tmnge [ Adollon

HAME NAME

STRLEY ABDARSS STHEET ADDRESS

TR GITY- 57217

1, i hareby cartiy that the Infarmation supplied with thia fiifng does rot qualily for the exemption stated in Sectlon 1 16‘07(3)(!), Fiorlda Statutes. | further certify that the information
indivatad on this report is true and accurate ana thet my sig-ature shall have the same legal effact os i mads undar oath: that | am ¢ managing member or manager &f the
Imited llakllity company of the recelver of Tugtes empowerad 10 executs this report B raquirea by Chapter 808, Florlde Statutes.

SIGNATURE: \AM%W\ ‘*/fqd/.g/ 7"52 3529’4‘5(3%

JQHATUAL AN ﬂP_En CA PRINTED NAME &7 SiGNINT HANAG}-‘O HEMDEA, MANRAGIR, R AUTHORIZED AAPRESENTATVE S Deyime Prorn e

1




