" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) o

1. Gy Name Secretary of State
AG MULTIFAMILY, LLC
Pancipal Plase of Business l ] ‘ Majhng' Address
601 BAYSHORE BOULEVARD STE. 650 801 BAYSHORE BOULEVARD STE. 65C
TAMPA FL 33608 TAMPA FL 33606
s e |[[HLAWWWOAR
Sute. ADL # ot - T o, Apr T oic MOORE CR2ED83 {11/03)
City & Stale City & State ] "' 1 4. el Number — ‘Apphed For
o ) 59'3765?24 Mot Apphicable
Zn Caountry 20 . Country 5. Centficate of Status Dashed O ?i geoqt‘??:;ma]
6. Name and Address of Curren“tgﬂegist,ereq!,ﬁ.gent ‘ i — 7. Name and Addrass of New Registered Agent Lo ' ::,
Name
ngghggﬁ%lh%SBLVD Street Address (P.0. Box Numioer s Not Acceptable) R —
STE 650 = ' —
TAMPA FL 33606 . e a e suimm
City FL Ziy Code

B. The above narmad entity submits thes statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e I BT e AL e e o s T *?":

Signatura. ypod or pﬂﬂled na"‘“ve al rsq;mened agent ani fite ¢ ‘apa':cc.ble INGYE Reputercd Agam by qugEE when 1 o DATE e v —

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2004
9, “MANAGING MEMBERS/MANAGERS .. § 10. ] ACDITIONS / CHANGES I
TINE MGR [ peiete THLE [J Chaage [ Addition
NbE FUNK, CHARLES NAME 000007513
STREET ADDRESS | 60T BAYSHORE BLVD., STE 650 STREET ADDRESS [};{,’E}?,fﬂe;-Si}lﬁB-gza on.oo
Cm-SI-IF | TAMPA FL 33606 ) . § ©Ieskze . TLE
TTLE MGR 3 Delets TILE [ Change  [3 Addibon
HAME MERHAN, JEFF NAME
STREFE ADDRESS 1601 BAYSHORE BLVD_, STE 850 SIREET ADDRESS
oy -$1-27  TTAMPA FL 33606 . ovesze L
{ful 7 Detena WILE O charge T Addttion
NANE ; NAKE
SIREET ADURESS STREET ADDRESS
TiTY-3T. 2P L - CIFY-ST- I A ) N
ImE [ belete me J Charge ]:I Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY 51 2P CIFY- 51-2P ] . T
HILE 3 palete ! HRE 3 Change L Adaition
NAME NAME
STREEF ADDRESS STREE] ADGRESS
GiTE-Si- 18 Yot _ i
THLE M ceere i [ Change £ Addition
NAME HamE
STREET ADDRESS SYALLT ADDRESS
HTY-ST-27 _ ‘ CITY-5T- 21 e

11. | harcby certity that the information supplie
indicated on this report is true and acourate gin
wmited rability company or the receiverdr i

is felmg does nojLua |fy for tha exemption stated in Section 115.07{3)(}), Flarida Slatutes. 1 further certify that the information
ignaturg/Shali-have the same legal effect as if made under cath, that [ am a managing member or manager of the
report as required by Chapier 608. Florida Statutes.

SIGNATURE: Charies b, Fm\kjfa:] oM 53) 9] -I;L;L\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MJMMNAGER OR AUTHORIZED REPRESENTATIVE Dyt Prane &

I B . i - L




