2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002910

1. Entity Name
AG BUSCHWOOD 6, LLC

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

2. Principal Place of Businegss

3. Mailing Address

FILED

May 17, 2005 8:00 am
Secretary of State

05-17-2005 90120 006 ****50.00

ALV TSR

/Yoo M) 107 Ayende | (Yoo pJud 1077 Aveade.
Suite, Apt. /#C;l:o ,S;;i. Ap‘/—;;:-o ) 04152005  Chg-LLC CR2E083 (10/03)
v
City & State City & State 4. FEI Number Applied For
Migwa s, e Hiawa: € . NOT APPLICABLE Not Applicabl
:7%)3 ! 7 20— Coutn)trys A 2,93 172 Coyg A« 5. Certificate of Status Desired O ?ei'ggql‘:rdeﬂ“‘ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceplable}

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. 1| am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and titte il applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE [ change  {7] Addition
NAME KINNIBURGH, ROBERT B NAME
STREET ADDRESS | 10377 TRAILING DALEA AVE STREET ADDRESS
CiTy-S7-2P LAS VEGAS, NV 89135 CImY-ST-21P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TITLE [ pelete TITLE [3 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21p
TIMLE 3 Delete TITLE [charge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-$1-219 CTY-ST-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TIME [ oelete TITLE [J Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doe:
indicated on this repert is true and accurate and that my signaj
o raceiver or frustee empowered

limited liability company or

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as i made under oath; that | am a managing member or manager of the
folexacute this report as required by Chapter 608, Florida Statutes.

105 203 7 828

SIGNATURE AND *PED OR PRINTED NAME OF SIGNING HANA‘JNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

55
i

bBaze Daytime Phone #

3



