2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000018018

1. Entity Name

AGR ARIZONA 13 LLC

ecretary of State

04-20-2004 90189 018 ****50.00

Prnncipal Place of Business

13907 CARROLLWOCD VILLAGE RUN
TAMPA, FL 3364~

Mailing Address
13014 N, DALE MABRY HwY

SUITE 356
TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, elc. Suite, Apt. #, atc.

03182004 Chg-LLC CR2E083 (10703}
City & State City & State 4. FEI Number Applied For
A ~o4DW\19 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 A'ddiu‘ona1
3‘36\ Fee Required
6. Name and Address of Current Registered Agent R __ . 7. Name and Address of New Registered Agent . _ _ __ A
Name —

FAIRBANKS, GARY A

13014 N. DALE MABRY HWY
SUITE 356

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

TAMPA, FL 33618

City FL | Zip Code

8. The above named enlily submits this st
e obugatnons of registered agent.

ent for the purpase of changing its registered

SIGNATURE

office or registered agent, or beth, in the State ol Florida. [ am famifiar with, and accept

» Bignalure, Iyped or priated naine ol vaglstered ageni and utle tf applicable.

INOTE: Registered Agenl signalure required when reinstating) DATE

Make check payable to .
Florida Department of State -

9. v . MANAGINC§ MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES

TIiLE .| MGRM O Defete TI1LE [ change [ Addition
HAME RAPPAPORT GAMMA ] NAME

STREETADDRESS | 13014 N. DALE MABRY HWY STE 356 STREET ADDRESS

cliy-St-z2p TAMPA, FL 33618 L E CITy-S1-2IP

TILF O oelete TTLE O Change [ Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-ST-2IP

TITLE O Delete ITLE [ change [ Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

SIN-31-7P == —_ e CITY-5T-71P - -

TILE O Delets TINE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-21P

1ITLE [ Delete TINLE ] Change [ Adailion
NAME NAME

SIHEE[ ADDRESS SIREET ADDRESS

CIry-si-2Ip CITy-ST-21P

1LE [ Delete TITLE O Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS U et N

CITY-5T-2IF CITY-ST-2IP S e -

. | hereby cerlify thal the information supplied with this filing does not quality 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 that my signature shall have the same legal effsct as it made under oath; that | am a managmg member or marager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: Jf%@ﬁo

3/%/()6/ 813~245-0899

SIGNATURE AND Tv&5A OR PRINTELAANGBF A(GMING MANAC]

MEMBER, M,

, OR AUTHOR!ZED REPRESENTATIVE D.;Le

Dayte Phone 4

4.0 RAVATOIZT



