FILED
2007 LIMITED LIABILITY COMPANY- Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000018564 02-23-2007 90209 050 ****50,00
1. Entity Name
AG! HOLDINGS, LLC
Principal Place of Business Matling Address
1320 NW 161 AVE 1320 SW 161 AVE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
AP oS S MR MG R
[ NG GothShed
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLG CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
4\0‘% % 65-1147713 Not Applicable
Zip Country e %4 1'1,% Countey 1y § A~ 5. Cenificate of Status Desired [ Eese'ggqafe";‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PBA FINANCIAL SERVICES CORP
174 NE G6 ST Street Address {P.0Q. Box Number is Not Acceptable)

MiaMI, FL 33138 .

City FL l Zip Code

8. The above namad ¢ :hls latemem 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 regi ler

. 2ido 7

SIGNATURE

nature, ryfou o pmtec:.h‘mu n:gtslu-red aben and fitke il appicable {NOTE, Rapistered Agent signalure required whan reinsiating) 7 Date

— 'Flling Feels 550,00 Make check payable to

> Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ;. -, | MGR -.; [ pelete TILE [ Charge ] Addition
NAME & LAMARINO, ANTONIO G NAME
STREET ADDRESS | 1320 NW 161 AVE STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33028 CITy-81-2IP
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 Delete FITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TILE O delote TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-57-2P | crvestae
TITLE O pelete TITLE [J Change [ Addition
NAME  F name
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CIry-$7-2iP
THLE : 1 Delete TITLE [ Change  [J Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITy-87-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther certify that the information
indicated on this report is true and acgurate 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 reedfg ‘.ﬁ?- to execute this report as required by Chapter 808, Florida Statytes.

H’ J‘nwo //ln’laﬂno /ﬂflﬂ I"/[D‘T 3/0(#3]’43?‘/

FPED OR PRINI’E&NAH#F SIGN!NG MANAGING MEMBER, IIMER OR AUTHORIZED REPR ENTATIVE Oate Daytvne Phore #

SIGNATURE:

SIGNATHR

s




