4. FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNl;meENT # 101000018376 03-02-2007 90188 004 ****50.00
AGI DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
1320 NW 161 AVE 1320 NW 161 AVE
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028  US
A O R O
Suite, Apt. #, eic. Suite, Apt. #, elc. 02142007 Cr;g-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applieg For
65-1147764 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?eseggq lﬁgﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nam
PBA FINANCIAL SERVICES CORP ’ E(Pﬁ’ A P nahti aj 5105 COMﬂ
13935 NW 1ST AVE Streat Afdyf_s{(P Oﬁo@umﬁ tpNoSucggplable)

MIAMI, FL 33168

S N1 ey FL [*3%137

8. The above named %ﬂi bmits this 'rlalemen r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢ agent. . 0{ F / /
SIGNATURE : (&) ) (AN 4]0 7
Signature, h or pcf*d name of fegisiered agen! and thle i applicable (NDTE: Registered Agent signature required when reinstating} DdTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [J Change  [] Addition
NAME IAMARINO, ANTONIO G NAME
STREET ADDRESS | 1320 NW 161 AVE STREET ADCAESS
Ciy-S1-2iP PEMBROKE PINES, FL 33028 CiTy-s1-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
MMLE O oelete TINE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2IP
THLE 1 pelete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2
TILE O Delete TME . [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-7IP
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P /7 CITY-§T-2IP

11. | hareby cerlity that the informationgupplied with tHg filing ndl qualify for the exemptions centainad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and/a o AT S|gnalure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company o7 i i prfipowered 1o execute this reperl as required by Chapter 608, Florida Statutes.

ﬂplwo é _memmo /pfl/:‘ J/]‘-/ 0‘) 30043 -938Y

, OR AUTHORIZED REP*SENTATNE ale QOaytime Phone #

"



