FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030951 04-05-2004 90495 (30 ****50.00
1. Entity Name
AGR COLORADO 19 LLC
Principal Place of Businass Mailing Address '
13907 CARROLLWOQD VILLAGE RUN 13907 CARROLLWOOCD VILLAGE RUN 2&“3 &3? 1
TAMPA, FL J3624~ TAMPA, FL 33esd
T R IR RSP ATE

Suite, Apl. #, elc. Suite, Apt. #, elc. 03182004 Chg-LLC CR2E083 (10/03)

City & Sale City & State 4, FEI Number Applied For

88-0481128 Net Applicable
2%3618 Country Z—ps-s@ ‘.3 Gountry 5. Cenificate of Stalus Desired O gi.ggqﬁ?:{;ﬁonal
+8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered. Agent
. . Name
FAIRBANKS, GARY
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33524
City Zip Codg
FL | %%%(9

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature, [yped o printed name of regsstered agent and iitle 1t apphcable {HOTE: Aeqistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,.2004 . Florida Department of State
P B Lo
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e - < MGR I Delete TILE Rchange ) Acdition
NAME RAPPAPORT, ALEXANDER G NAME
STREET ADDRESS | 13907 CARROLLWOOGD VILLAGE RUN STREET ADDRESS
CHTy-51-2IP TAMPA, FL_ﬁﬁZ&L— CITY-ST-2ZIP 3 gé’ l g
TITLE 7 Delete TITLE O change [ rddiion
MAME ' NAME
SIREET ADDAESS STREET ADDRESS
Civ. 51 2P CITY-ST-2IP
me [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYaST2Pte [ o | i ot = v e e - N GITY-Si-ZIR_ . |, J— - e —— — - —_ .
TITLE O belete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE ] Delete 11LE [ Change [ Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CIry-31-219 CITY-ST-2IP
1I1LE- : ' L1 petete N L . - [0 Change  {T] Addition
NAHE e T NAME
SIREET ADDRESS | . *° . . STREET ADDRESS
CIry-8T-2P o . ’ cly-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as il made under oath; thal | am & managing member or manager of the
limited liability company or the receivar or trustea empowered 6 execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: W | Z/Z&/M/ 8/3-26§-0899

SIGNATURE ANPAYBED OR PRINTEDQIAME-DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  # I pae Davtms Phone # .

A. G, BRAPAZ 1T



