2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L.020000231 41

1. Eniity Name

AGR COLORADO, LLC

ecretary of State

04-20-2004 90188 017 ****50.00

Principal Place of Business
13907 CARROLLWOQD VILLAGE RUN

TAMPA, FLJ_GM'

Mailing Address

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33624

2. Principal Place of Business . Mailing Address

MU

i

D

Suite, Apl. #, elc. Suite, Apt. #, elc.

03182004 Chg-LLC CR2EC83 {10/03)
City & Slate City & State 4. FEI Number Applied For
52-2378813 Not Applicable
Zf}as G’l 8 Coumr.)i\_ Zp —S(Al 8 Country 5. Certificate of Status Desired [ §858.221$?:c\‘110nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl © Name - . - = e Bl

FA'IRBANKé GARY -
13807 CARROLLWOOD VILLAGE RUN

TAMPA, FL_33&#n~

Street Address (P.O. Box Number is Not Acceptable)}

o FL | %55%,8

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 Florida. | am familiar with, and accept

the ohligations of registered agent.’

SIGNATURE
.

. Signatuwre, yped or prnted nare of registered agent and title 1t applicable

(NQTE: Regisiered Agent signatuie required when reinstanng)

DATE

s
Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida. Department of Stale o

[ R .

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS/CHANGES

TITLE MGR ] Delie THLE nChange [ Addntion

HAME RAPPAPORT, ALEXANDER G NAME

SIREEY ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS - .

orv-srze | TAMPA, FL_ 33624 OrY-S1- 2P RIELS

e 7 Delete me O change [ Acdition

NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-S1-2IP CITY-ST-21P

TiTLE O pekte TILE O chenge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

COST P | L et L emem —— CITY-ST- 2P - - o - -

TILE 1 Delete TITLE [ Change  [] Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IF CITY-57-2IP

TITLE [ pelete TITLE [] Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-71P CITY-S7-21P

TIiLE [ Delete THLE ) Change [ Addition

HAME MAME

SIREET ATIDRESS STREET ADDRESS I L

€Ty -ST-21P CITY-5T-2P T -

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){}), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that 1 am a managmg member-of manager of the
Irited dability compariy o the rgceiver or trustes empowerad 10 execute this report as required by Chapler 608, Florida Stalutes. s e .

SIGNATURE: g/éé’/ey 8I3-269-087 1

SIGNATURE AND[VP}ﬁJH PRINTED NAdE'OFé}G&miuA’NAGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Rayime Phone #

A 4, RALPAORT



