FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000002278 % 04-12-2004 90025 014 ****50.00

1. Entity Name
AOG TRI-COUNTY INVESTM,ENTS & MANAGEMENT, LLC

Principal Place of Business Mailing Address ' 2 40 3 97 37 '

287 FORTALEZA ST 287 FORTALEZA ST
F?UNTA G_ORDA, FL 33983 C PUNTA GORDA, FL 33983 .
T ———— PR Tt
1777 Tamiem, “Tra | "dob]  seme.
Suite, Apt. #, et%: ;,{o b Suite, Apt. #, elc. 03302004 Chg-LL~ CR2E0S3 (10/03)
City & State City & State 4. FEI Number o Applied For
Pt (0 L.a { (o‘“ o A 65-1023634 Nat Applicable
Z; 3 q 5 3 Cd\a}r‘ys A_ Zp Country 5, Certificata of Status D sired O gese‘gg".‘:?:‘;'iona’
== = —6,-Mame and Address of Current Registered Agent _ . _._ _ _| . _ _ - 7. Name and Address of New Regiatered Agent .
) ) : Name
ARIE MREJEN, P.A. -
701 W. CYPRESS CREEK RD Street Address (P.C. Box Number is Not Acc £ ptable)
SUITE 302 -
FT. LAUDERDALE, FL _
City o FL | Zip Code

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

SIGNATURE _.
. Signaiyre, typed or printed name of registered egent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Feoe is $50.00 ' T ' Make check payable to
Due by May 1, 2004 . . N . R . “lorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOI[1ONS/CHANGES
TITLE | MGRM : O pelets TMLE [T Change [ Addition
NAME SCHNEIDEROVITCH, OREN NAME
SIREET ADDRESS | 287 FORTALEZA STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33983 ' CITY-ST-2P
TIME MGRM [ Delete TITLE [ Change {7 Addition
NAME JAHEL, ALFRED . NAME
STREET ADDRESS | 287 FORTALEZA STREET ADDRESS
CITY-51- 2P PUNTA GORDA, FL 33983 CITY-ST-2IP
TILE [ pelete THLE : {7 change [ Addilion
- NM T — E —_——— At — -— - —N'AME»—A - ———— — - - —n— o — - —— ——— - ——— -
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITy-ST-2P
HTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2IP : CITY-ST-21P
THTLE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cirv-sT-2P - [ . : CITy-ST-2P
TmE ¢ . T O besete TITLE [ change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda 5511.utes. | lurther certify that the information
indicated on this report is true and gegurate and that my signature shall have the same legal effect as if made under oath; that | am ¢ managing member or manager of the
limited liability company or the r I or trustee em xecute this report as required by Chapter 608, Florida Statuies.

.3'7(70; ﬁél

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiine Phone #




