2007 LIMITED LIABILITY COMPANY ' *
ANNUAL REPORT '

DOCUMENT #L01000018377

1. Entity Nama

AGI CAPITAL, LLC

Mailing Address

1320 NW 161 AVE
us PEMBROKE PINES, FL 33028 LS

Principal Place of Business

1320 NW 161 AVE
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 19,2007 08:00 AM
Secretary of State

DO

02142007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numbar Applied For
65-1147293 Not Applicabig
Zip Country Zip Country - . $5.00 additional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

7. Nams and Address of New Reglstored Agant

Mame

PBA FINANCIAL SERVICES CORP

174 NE 96 ST

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33138

City

FL | Zip Code

N
8. The above named dqhtitys its this sta‘zment the purpose of changing its registerad office or registered agent, or both, in the State of Florida., I am familiar with, and aseept

the obligations of refjisigr ‘aﬁnt,

(.

D//M 27

SIGNATURE )
Signature ’;ped or prlnwnama of ragigered agent and litla if applicable

(NOTE: Ragistarad Agent signature raquired whan reinstating} ¥ DATE

J &) I
Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TLE MGR . [ Delete TME O change [ Addition
NAME IAMARINO, ANTONIO G NAME | j!’r{tEu]DBEFIEE?

STREET ADDRESS 1 1320 NW 161 AVE STREET ADDRESS Ue.n’?é.-"l:l?“‘fi[iﬁ 17-015 50000
CITY-ST-2IP PEMBROKE PINES, FL. 33028 ciry-SsT-2Ir

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TILE {] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE {1 Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-ST-2P

TLE 3 pelete TILE [ Ghange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITy-ST-2Ip

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-ST-ZI7

11, | hereby certity that the informato
indicated on this report is Ir
limited liabihty company

upplied with this fiting
accurate gnd

not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapler 608, Florida Statutes.,

)0 j—ammﬂ’ao Drin - J{AW[O') 2031432 .

SIGNATU!

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZEDﬁEPhESENTATIVE Date

Daytme Prona #




