2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . ™~ Apr 29,2005 08:00 AM

DOCUMENT # L03000018018 - Secretary of State

1. Entily Name
AGR ARIZONA 13 LLC

Prncipal Place of Busingss Mailing Address
13907 CARROLLWOOE VILLAGE RUN . 13014 N. DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL 33618

MG R ATk

04182005No Chg-LLC CR2ED83 (10703}
DO NOT WRITE lN TH'S SPACE 4. FEI Number Appliad For
88-0481128 Not Applicable
5. Carliicate of Status Desred []  99-00 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent’
FAIRBANKS, GARY A P :
13014 N. DALE MABRY HWY o DO NOT WRITE
SUITE 356 . __ - e Ry
TAMPA‘.’:)FL 33618_ T - IN TH|§ SPACE

B. The above named anlily submils s statement far the purpnse of changing its registsred office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Sigrature typed or prinied name of regstersd agent and ulle if applicabla (MOTE Registe sd Agent siynan re req ired when reinsialing) : DATE

Filing Fee is $50.00
Due by May 1, 2005

|

9, ] MANAGING MEMEERS/MANAGERS — i B

TIILL MGRM o ) - eSS

NAME RAPPAPCRT GAMMA LP

STREETADDRESS | 13014 N. DALE MABRY HWY, STE 356 : - - -

oty S12F | TAMPA, FL 33518 Hinni341i51g
L = — - = (W PSR 1 4023 50,00
NAME

S1REL | ADDRESS

Clit-SI-2P

TLE - - =

NAME

e | | ponotwriTE
~ "IN THIS SPACE

NAME
SIREET ADDRESS
Chy ST P

it

NAME

STALET ADDRESS
cny s1.2P

TiLE

HANE

STREET ADDRESS
Ciry- ST- 2P

11. | hereby certly that the information supplied with this fiing does not qualify for the exempt‘mh staled in Seclion 119.07CIYD, Florida Slawies. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under gath, that | am a managing member or manager of fhe
lirited liability compary o the receiver or rustee empowared to execita this repart as required by Chapter 608. Florida Statutes.

SIGNATURE: )‘%MWVW— - y~+8-05  B/3-267-0877

L4
SIGNATURE ANDP‘P‘{V{R PRINTED NAM%F‘{GNW{'{;NAGING MEMBER, CR AUTHORIZED AEPRESENTATIVE Dot Daslime Phone ¢

A L. RArrsSonT




