FILED

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

ANNUAL REPORT

Secretary of State

(05-03-2005 90022 042 ****50.00

DOCUMENT # M03000003539

1. Entity Name
AG BUSCHWQOD 12, LLC

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR

Mailing Address
707 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219

RICHMOND, VA 23218

AT

2. Principal Place of Business 3. Mailing Address
1400 ) 07 Apave | 1400 1) 101 Avence
Gin e r Dty s 04152006 Chg-LLC ~  CR2E083 (10/03)
City & State City & State , 4. FE| Nurmber Applied For
1 A | [~ /Vf' | At ~C NOT APPLICABLE Not Applicable
Zip i Country Zip ' Count - . $5.00 Additional
33 | 72— 33]7 - J Sﬁ— 5. Certificate of Status Daesired a Fao Requlrecli

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

City

FL | Zip Cods

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 or printed name of registered agent and Ltle il applicable. {NOTE: Registerec Agent signatura required when retnstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM O elete TITLE BdChange [ Addition
NAME THE PLAG FAMILY TRUST NAME
STREET AOORESS | 1970 DEEGRASS WAY smeevomess | /970 Deergrass Way
Crry-s1-2ir CARLSBAD, CA 92009 CITY.ST-2IP
TLE ' 7 Delete e [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
THILE [ pelete TITLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 QITY-$T-ZiP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2IP CITY-S7-2P
TIFLE O Delete THLE O chenge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-S1-2p
THLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 1 am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, 7 +

-7 08

SIGNATURE: /de a. @4.4/, M’ f&—l}q‘-—l} M, cu_la/;qlfl 700 P (11F

Data 4/,;.0/05' Dayime Phong #

SIGNATURE S TYPED OR PRINTED MAME OF SillMING MANAGING MEMBER, MANAGER, &b AUTHORIZED REPRESENTATIVE




