FILED

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

ANNUAL REPORT

Secretary of State

(05-03-2005 90022 037 ****50.00

DOCUMENT # M03000002911

1. Entity Name
AG BUSCHWOQD 7, LLC

Principal Place of Business Mailing Address - .
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR <UUdbs1
RICHMOND, VA 23218 RICHMOND, VA 23219
s s CCAR AR ORI AR
1900 AW 107 Avenys| jdoe AW 107 Avende -
Lfﬁ’,,““"“ . e“"‘oe . f’}‘ﬁ;\""" *'I“’:'o B 04152005  Chg-LLC CR2EQB3 (10/03)
City & State City & State | a, FEI Number Applied For
Miawy. £ rK Ve e NOT APPLICABLE Not Applicable
Zj%?’ YED Cou{}ryg A 2%3 17 CovirBryg A 5. Certificate of Status Desired a gese'ggq Ssac:‘(;!jonal
6. Name and Address of Current Heglslﬁrad Agent 7. Nama and Address of New Registered Agent
Name

LEXISNEXIS DCCUMENT SOLUTIONS

1201 HAYS STREET Street Address (P.O. 8ox Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regestered agant and 1tk i applcable. {NCTE: Ragistered Ageni signature required when reingtating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE {C] Change [ Addition
NAME KINNIiBURGH, ELIZABETH S NAME
STREET ADDRESS | 28836 CALLE VISTA STREET ADDRESS
Cy-$T-2F LAGUNA NIGUEL, CA 92677 CITY-ST-2IP
TILE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TITLE [ oelete TIE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP
MLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CITY-57-21P
TIRE ' O3 Delets e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supptied 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
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7/2// i 43709

i7

SIGNATURE AND T\"?f/bﬁ PRINTED NAME OF SIGNING GING IlEIlBEﬁ.- MANAGER, OR AUTHORIZED REPRESENTATIVE Daytzne Phong 4
A=




