2005 LIMITED LIABILITY COMPANY FILED

AMNUAL REFORT . __ " May 03,2005 08:00 AM

DOCU MENT #1.02000033216
1. Entily Name Secretary Of State
AG MULT[FAMILY LLC
Principal Place of Busines;s 7 § M;iling' ;;dres;_ N
601 BAYSHORE BOULEVARD STE. 650 607 BAYSHORE BOULEVARD STE. 650
TAMPA, FL. 33606 TAMPA, FL 33606
. 04142005No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH IS SPACE 4, FEI Number Applied For ]
59-3765724 Not Applicable
5. Certificate of Status Oesired [ §e53 gg}af_f’;'""a‘
—— el R v

6. Name and Addrass of Cuyrrent Registered Agent e . o

FUNK, CHARLES . . DO NOT WR'TE

601 BAYSHORE BLVD

S MPAFL 33606 - : —————IN THIS SPACE

g § Gz f Ko B

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida, [am iamlllar with, and accept
the obligations of registared agent.

SIGNATURE . — = Sy . :
Signaturs, twed o i lnled name af recfsterud gent anc nnd :iuu it apnlncabla [NOTE: Regislered Agant signalure required when relnstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING _MEMBERS/MANAGERS — B oo

e | MGR

NAME FUNK, CHARLES

STREET ADDRESS | 601 BAYSHORE BLVD.,, STE 650
CITY-ST-2P TAMPA, FL 33606 L L

, 35?359:
TLE MGR B f..f'.‘i ¢ C‘;! LES SR~
HAME MERHAN, JEFF

STREET ADDRESS [ 601 BAYSHORE BLVD., STE 650

omy-sT-zP | TAMPA, FL 33606 , L o T S

[y
T

TTLE
NAME

st - DO NOT WRITE

e T | - IN THIS SPACE

NAME
STREET ADDRESS
cmy-st-2p

ANE
HAME
STAEET ADDRESS
CATY-ST-ZP ) . e e

TILE
NAME
STREET ADDRESS
CiTY-ST-2P

DR il
11, Phereby certify that the inlormatlon supplied with this filng dgs not qual iy far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this report is true and Acclirate and that my g re shall have the same legal eifsct as if made under cath that | am a managing membeér or manager of the
limited liabllity carmpany or the reghh e empawgfad fdexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72%/()(

SIGNATURE AND T\!FEIJ OR PRINTED NAME OF SIDNIN MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayibme Prons &




