2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010886

1. Entity Name
AGILE INVESTMENT MANAGEMENT, L.L.C.

Principal Place of Business - Mailing Address

2300 22ND STREET NORTH 2300 22ND STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

" DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2008 08:00 Al
Secretary of State

A

02072008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
58-3669230 Not Applicable

5. Certificata of Status Desired ] $5.00 addtional

6. Name and Addiuss of Current Registered Agent

ALEXANDER, BRONSON R
2300 22ND STREET NORTH
ST. PETERSBURG, FL 33713

Fee Required
o "1

DO NOT WRITE -
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

1~ Signature, typsd of prinied name of registored agent and utle It applicable (NOTE. Regislared Agent Signature raguites whan renglaling) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foa will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MEM ’
NAME ALEXANDER, BRONSON R

STREET ADDRESS | 2300 22ND STREET NORTH
CITy-ST-2P S8T. PETERSBURG, FL 33713

TITLE MEM

HAME GIBSON, ROBERT J

STREET ADDRESS | 2300 22ND STREET NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33713

TITLE MEM

NAME LUKAS, ALAN

STREET ADDRESS | 2300 22ND STREET NCRTH
CIY-ST.2IP ST. PETERSBURG, FL 33713

TILE MGRM

NAME ALEXANDER, MARY L

STREET ADORESS | 2300 22ND STREET NORTH
CITY-5T- 210 SAINT PETERSBURG, FL 33713

TIFLE © | MGRM

HAME BOLLAERT, JULIENE M

STREET ADDRESS | 2300 22ND STREET NORTH
CITY-5T-2IF SAINT PETERSBURG, FL 33713

TITLE MGRM

NAME LUKAS, PEGGY A

STREET ADDRESS | 2300 22ND STREET NORTH
CITY-ST. 21 SAINT PETERSBURG, FL 33713

T
02/14/08-80025-024 133, 75

DO NOT WRITE
IN THIS SPACE -

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal elfect as if mada under oath: that | am a managing mamber or manager of tha
limited kability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. :

SIGNATURE: G{/m/%dﬂ Alan_LukoS -Honky o~07-2008 G;z/?)&?/ 3223 X/,17

SIGNATURE AND TYPED OR PRImﬁWSﬁNIﬂG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
o

Daytime Phone #




