FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000012099 04-27-2007 90036 024 ****50.00
1. Entity Narme
AGENALLC
Principal Place of Business Mailing Address %““ q“ ”
8625 WES KEARNEY WAY PO BOX 5299
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
e E e TR OWGHRTE R R
5115 JOANNE KEARNEY BLVD. -
Suite, Apt. #, etc. Suile, Apt. #, atc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FL 33619 03-0449595 Not Apgticable
2;;36 19 CGUSer Zip Cauntry 5. Certificate of Status Desired [m| ?ese.gga?:;tional
6. Name and Address of Current Reglstam:l -A:q’er‘lt“ 7. Namao and Address of New Registered Agent
Name
HARRIS, TRACY 4 IR S tAdeAMF]::g BM N REE'DN L Acceptable)
tree ress (P.Q. Box Number is Not Acceptable
9625 WES KEARNEY WAY 2115 .}OANNE KEARNEY BpLVD .

RIVERVIEW, FL 33569

S TAPA FL [ %3381

8. The above named entity submits this statemant for the putgosa of changing its registered offica or registered agent, ar both, in the Siata of Florida. | am familiar with, and accapt
the obligations g tered agent, @

}{57/07

SIGNATURE Signa}ﬁ‘/yp;qm printea name o registered agent and title it appiicable. {NOTE: Registered Agent signalure required when reinsiating)
FII{Fee'i's $50.00 ’ Make check payable to
Due %y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ pelete TILE B¢ change [ Addltion
NAME HARRIS, TRACY JJR NAME
STREETADDRESS | 701 INDIANA AVE smeeraooiess | 5115 JOANNE KEARNEY BLVD.
oTY-ST-2¢ | PALM HARBOR, FL 34683 orv-sr-2¢ | TAMPA FL 33619
T MGRM CJ Delete TTLE (Xl Change  [J Addition
NAME KEARNEY, BING NAME
STREET ADCRESS | 911 SEDDON COVE WAY smeeraooeess | 2115 JOANNE KEARNEY BLVD.
GNP | TAMPA, FL 33602 CITY-§7-21P TAMPA FL 33619
ME O elete M DO cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-$1-7P CITY-51-2P
TME 7 Delete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z@ CITY-ST-ZP

11. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis 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 comgany or ihe receiver or trustee empowerad to exacute ihis report as required by Chapter 608, Florida Statuies,

SIGNATURE: 3 [272/1) B3 3.5 -2/05

BlGNATURWﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

[ 74



