FILED

Apr 16, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-16-2004 90414 024 ****50.00

"DOCUMENT # L02000013634

1. Entity Name

AGINCOURT LLC

Principal Place of Business Maiiing Address ’ 24 04 q 3 27

801 NE 97TH STREET 801 NE 97TH STREET

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
i L #, elc. i . # 8lc,
Suita, Apt. # etc Suite, Apt. #, elc 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
03-0462227 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate of Stalus DESIrtiid Oa Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent T
Name .
JAMES MERRY, MICHAEL e oty Deo (S
801 NE 97TH STREET Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI SHORES, FL 33138
Fsao MO WS Sle 207
City * N Zinfode
i P YUY FL 2o IY
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE ALl /o
Signature, typed crpﬁ\ﬁname of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 i Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
TITLE P [ petete TME ‘ I Change [ Addition
NAME HANRY, MICHAEL J NAME :
STREET ADDRESS | 801 NE 97TH ST STREET AGDRESS
CITY-ST-2IP MIAMI SHORES, FL 33138 CiTY-sT-2f -
TTLE O Detete TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP
e - - L [ Delete e I —_— e [J-Change [ Addition-
MAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2F
TILE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CifY-ST-2ip
TITLE O etete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP :
TITLE (3 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-$T-2IF L
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 company a recefler or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <41 loM jor QLY. syEY
SIGNATURE AND TYPED OFPFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytne Phane #




