FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000002278 04-07-2006 90214 020 ****50.00

1. Entity Nama
AOG TRI-COUNTY INVESTMENTS & MANAGEMENT, LLC

Principal Place of Business Mailing Adgress
2705 TAMIAM! TR. 174 ORLANDO BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33954
ST OO AR AR
l O ﬂmio
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2E0B3 (11/05)
Stat City & State 4, FEI Number Applied For
F Oh‘" Jo #L ) F L 65-1023634 Not Applicable
Zip 5 3? 5 ‘{ Couni;y 5 Zip Country 5. Certificate of Status Desired O ?i'ggqﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
ARIE MREJEN, P.A.
701 W. CYPRESS CREEK RD Street Address (P.C. Box Number is Not Acceptabie)
SUITE 302
FT. LAUDERDALE, FL
City FL I Zip Code

8. The above named enlity 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 obiigations of regisiered agent.

SIGNATURE
gnalure, Typad or printad name of ragistared agent and title ¢ applicabla. (NOTE: Aegisiared Aganl sighaturd raquired whan reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delete TMLE [ Change  [F Addition
NAME SCHNEIDEROVITCH, OREN NAME
STREET ADDRESS | 174 ORLANDO BLVD. STREET ADORESS
CIry-s1-21° PORT CHARLOTTE, FL 33954 CITY- ST-21IP
FMLE [ Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -85 2% CIY-SI1-2IP
17LE 3 Detete TILE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1- 21 CHTY-ST-2IP
e O Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the r, erdr trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % 2ot GY-623-449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #




