FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000012099 04-15-2008 90099 042 ***138.75
1. Entity Nama
AGENALLC
Principal Place of Business Mailing Address ¢ 0 0 0 2 8 3 3
5115 JOANNE KEARNEY BLVD PO BOX 5299 J
TAMPA, FL 33619 TAMPA, FL 33675-5299
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address ““"l“ I“ |I|l| l’lll Illll |Im Il‘" II"\ |\|\| Hl“ |I“| |I“| 'I‘II‘ lll ’Il‘
ite, Apt. #, stc. Suite, Apt. #, .
Sulte, Apt. #, etc ule, Apt. #. et 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
03-0449595 Not Applicable
i Count Zi iti
e euny ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi od Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL \ Zip Coda
8. The above named entity submits this-statemaent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed rame of registerad agent and ttie if apphcable. {NQOTE: Registered Agent signature raquirgd when renstating) CATE
FILE NOW!! FEE IS $138.75 ©Make check payable to
After May 1, 2008 Fee will be $538.75 . " "Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [JChange  [] Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CIFY-ST-ZP TAMPA, FL 33619 CITY-ST-ZP
TITLE MGRM O pelete TME [ Change [ Addition
NAME KEARNEY, BING | NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-5T-2P TAMPA, FL 33619 CITY-57-2P
mMLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-ap CiTY-5T7-2P
Tme O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP | CITY-ST-2P
TITLE [ pelets THLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-29
TLE O Delete TME [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CITY-5i-2F
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 executa this report as required by Chaptar 808, Florida Statutes.
_ 13) 435-7777
sionaTURE:C 2 /—a‘?y@/ £/ /0 (813)
SIGNATUR| TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4



