FILED
B L RUAL HEPORT ™ ANY Jul 26, 2004 8:00 am

DOCUMENT # L03000026154 - Secretary of State

1. Entity Name b
AG MARKETING SOLUTIONS, LLC (7-26-2004 50136 018 ***50.00

Principal F"Iace of Business . Mailing Address
10400 NW 33 ST., STE. 270 10400 NW.33 ST., STE. 270 ) —ewrwuwr g
MIAMI, FL 33172 MIAMI FL 33172 .
S el T
.@éoo iaogs Gag,
Suite, Apt. #, etc. S‘gite.‘A:)t‘.’ff. iezti. 07162004 Chg-LLC ‘CR2E083 (10/03)

City & State City & Statel 7~ 4. FEI Number - Applied For
” \}j A %O M \" < io -0 O —‘qu q Not Applicable

P Couniry Zl{’gg 3 -L; Country §. Certificate of Status Desired [ gg'g?q‘ﬁfed;""”a'
' S Harmead Addressof Cument Registered Agent 7. Name and Address of New Registered Agent
. Na - L
RIOS,LEOPOLDOY= ~~ == T I T T Z?fﬂ’ﬁ-ﬁoj‘f‘:ﬁ“ i
1800 W 49TH ST., STE. 301 treet Address {P.O. Box ris Not Ac table
HIALEAH, FL 33012 ’ KOO 6;(/ VES ﬁfl&c

STl - 02

‘; y; City (&)O&m’\’\ FL lzgc’j 7

8. The above named entity s of/angin IS registered office or registerec agent, or both, in the State of Florida. | am familiar with. and accept

the obligalions of regis

.

SIGNATURE

/ A
Signante frped o minied n?ﬁe uf)eg'rk!ﬂ&i agent and tige It uﬁgﬂ‘ﬁcahle)/’ (NOTE: Registerad Agent signalure required when reinstating) . DATE
5 - —_—

: | (_/ S 7 ‘,/
4 Filing Fee is $50.00 ‘
';2: Due wgaptemhrﬂ, 2004 A . B - ; '

9. B ... MANAGING MEMBERS f MANAGERS TP iR . ADDITIONS  CHANGES

TLE MGR ..o N B . Dl change [ Addition
NAME GONZALEZ, ANDREINA ) » NAME

STREET ADDRESS | 1780 NW 78TH AVE STREET ADDRESS

orr-s1-zP | PEMBROKE PINES, FL 33024 CrY-8T-2IP

THLE : O petete TTLE [ Change [ Acdition
NAME ’ "R name

STREET ANBRESS ’ STREET ADDRESS

ciry- STz CITY-ST-zP

TILE [ elete TITLE [ Change ] Adeition
KAME NAME

STREET ADDRESS ‘ STREET ADDRESS .

CITYIST-2P° - e A= e OTY-ST-2P -

TILE 1 oetete TITLE ] Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2PP

TMLE 3 petete TITLE [ Crange  [3 Addition
NAME NAME

STREET ADDRESS STREE ADORESS

CITY-ST-2P Y -ST-7P

THLE [ celete TLE Clchange 3 Addition
NAME NAME

STREET ADDRESS : L STREET ADDRESS

CITY-ST-2IP ) CIFY-8T-24P

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)), Forida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or [h pREREN tuslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/ 7/ IS'I /0}/

SIGKATURE ANATYPED OR PRINTED NAME OF-SIGNING'WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phone #

i



