FILED

2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002278 01-25-2007 90090 003 ****50.00

1. Entity Name

AQG TRI-COUNTY INVESTMENTS & MANAGEMENT, LLC

Principal Place of Business Mailing Address z U U “ ‘ U 4 ‘*
FH-OREANDE-BHYE 1 tcuslﬂjﬁnm H4-0RANDOBED 12 ch.sleg Dei
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33854~ o

3395 355

Suitg, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1023634 Not Applicable
Zip Country Zip Country » . $5.00 Agditiona
8. Certificate of Status Desired O Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIE MREJEN, P.A. -
701 W, CYPRESS CREEK RD Street Address {P.O. Box Number is Not Accepiable)
SUITE 302
FT. LAUDERDALE, FL
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 Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature. typed or prinied narme of tegistered agent and tile i apphcanle {NOTE Registered Agant signature required when resnstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM 3 elets TILE MG BJAhange [ Addition
N SCHNEIDEROVITCH, OREN WAV Schadiaovidh, DRen
STREET ADDRESS | 174-QREANDO-BEVE —~ STREET ADDRESS \\,)uc.ous\ Dt
CITY-ST-21P PORT CRARLCOTTE Ft—3%08% CITY-57-2IF "Duﬁ)\ C)\M\b g’\ OJ%SD
THLE O Gelete TILE {1 Change  [7] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-21P CTy-ST-21P
TITLE O detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-21p CITY-ST-2IP
TITLE [ oelete TITLE [ GChange  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§T-21P CITY-ST-2IP
THLE 3 Delets TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIyY-ST-21P

11. 1 hereby certly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 liability company or the recer truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




