FILED

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

ANNUAL REPORT

ecretary of State
DOCUMENT # L03000010528

1. Entity Name

AGR COLORADQO 25 LLC

Principal Place of Business
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL J3eed—

Mailing Address

13907 CARRCLLWOOD VILLAGE RUN
TAMPA, FL 32561

2. Principal Place of Business

3. Mailing Address

Suite., Apl. #, elc.

Suite, Apt. #, elc

04-05-2004 90495 029 ****50.00

- &V T

AR ERTMIRWRVRTER

03192004 Chg-LLC CR2E083 {10/03}
City & State City & State 4. FEI Numnber Applied For
5?' ] lq’:}' ‘S l O Not Applicable
2‘93’361 8 sty Zipggélg Country 5. Certificate of Status Desired ™ ?i'ggqlﬁ:’:;io"‘a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= - - . N B —_— Name [ — = o~ e - a——

FAIRBANKS, GARY A

13014 N, DALE MABRY HWY
SUITE 356

TAMPA, FL 33818

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, yped o printed name of registered agent and e if applicasle (NOTE: Registered Agenl signature requred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004
. . Ly

Make check payable to
Florida Department of State

9, e . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me . MGR T 0 Delete TITLE M}hange (7 Addition
NAME RAPPAPCRT, ALEXANDER G NAME

STREET ADORESS | 139G7 CARROLLWOOD VILLAGE RUN STREET ADDHESS

CITY-ST-2IP TAMPA, FL_33697T CITY-ST-2IP 336 16

100LE ’ {1 Delete TITLE (] Change [ Addition
HAME *, NAME

STREET ADDRESS ' SIREET ADDRESS

CiTy-51-21p CiTy-§1-2P

TILE  Detete HTLE {J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-5T- 2P CITY-ST-2P

wme | 1 Delete TILE {1 Change [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY ST-2IP CITY-ST-21P

TIILE ] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDBESS STREET ADDRESS

ciiy - 572 CITY-$T-2IF

e 7 Delete TINE [ Change [ Addition
HAME NAME

SIREET ADDRESS e i STREET ADDRESS

GITY-$1- 219 s CITY-$T-2P

1.1 hereby cermy that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
* indicated on this report is"lrue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ¢ executs this report as required by Chapter 608, Florida Statules

zéé /9/ §/2-065-039 %

Dale Oavinne Pnare &

SIGNATURE:

SIGNATURE Wﬁn oR PRINTED WAMH.Gf 51dMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4.4 AT

omte



