FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002907 04-28-2004 90060 025 ****50.00

1. Enlity Name
AG BUSCHWOOD 2, LLC

-1

Principat Place of Business Mailing Address :
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 2 d 058 37 ?
RICHOND, VA 23219 RICHOND, VA 23219

A AT A

o R o 02042004 No Chg-LLC CR2E083 (10/03)
' Do N OT WR ITE I N TH |S SPAC E ) 4. FEl Number Applied For
* i ' . | 02-0404138 Nol Applicable
. 5. Certificate of Status Desired (] gei.ggq L-:\ird:t;tional
6. Name and Address of Current Registered Agent LT LT LN ke "’“, RIS Q%M‘—;X

LEXISNEXIS DOCUMENT SOLUTIONS INC. : AT
1201 HAYS STREET DO NOT WR'TE - :
TALLAHASSEE, FL 32301-2525 : IN THIS SPACE . :

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

SIGNATURE

Signature, typed or printed name of registered agent and fide if applicable. . (NOTE: Registered Agent signature required when reinstating) . LT DATE I

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM o .
NAME MAGNA DEVELOPMENT COMPANY, LLC - T

STREET ADDRESS | P.O. BOX 1178
CITY-S$T-Zip MANGHESTER,-NI-59105

TIME
NAME
STREET ADDRESS

oo Monshester N H 03109

TITLE

’N,‘WE-M—-_'—:_ LTI e A AT M e L L s L e T ",_*.‘x‘.x::;e....,"-.rm‘,m_:x.?, TR RALED g, LR, oL R B BT
STREET ADDRESS -

Cy-S7-2P - DO NOT WQITE

STREET ADDRESS
CITY-5T-2I

me ‘ IN THIS SPACE

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

TE : - [ C e
NAME ) : !
STREET ADDAESS
CITY-S7-2IP

11. thereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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

fimited liability company or the reeeiver opdrustee empowered 1o exegcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % WM‘;"’Y/ g (707 603 2—3’0{77

smmwng[uu TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ?fumomzsn REPRESENTATIVE Date # Daytime Phone #

v



