2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOChUMENT # L03000030232

1. Entity Name

AGB, L.L.C.

Principal Place of Business

42 SLEEPY HOLLOW TRAIL

PALM COAST FL 32164

Mailing Address

PO B!

FLAGLER BEACH FL 32136

2. Principal Place of Busine

58

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90022 017 ****50.00

DA

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-1201470 Not Apglicabie
i Counl Zi Count it
Zie ouniry P ouniry 5. Cenfficate of Stats Desired (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNER, TIMOTHY J
2 JUNGLE HUT ROAD, SUITE 1
PALM COAST FL 32137

Binn  Arvvwon, AL,

Street Address (P.C. éox Number is Not Acceptable
ﬁ{iﬂ. 5& ey 7 ;&DL\M mu_

™ oo (Consst

Zip Code
FL 259737

LA

8. The above named
the obligations of refji

41 0b

its this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. AMERM

SIGNATURE

Signalure. 1 (NO‘IE Regls:ered Agenl Signﬂlure required when rems[dlmq) DATE

Due 3y May 1, 2006 -

[} MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM O peete TE MET A I crange [ Addition
e BARR, ARTHUR M e BAth. Arnton. AL
STREET ADDRESS | 2628 S. CENTRAL AVENUE SYREET ADDRESS A0 $\..EE.‘"Y HOLLOLD AL
CIry-sT-28 - IFLAGLER BEACH FL 32136 CITy-5T1-21 PhLAA COAST B 271b<h
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
naLE B 3 oetete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMNE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

11. !t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or mapager of the

limited liability comparv or th

SIGNATURE:

receiver or truslee empowered to execute this report as required by Chapter 608, Florida S’iatules

oouo A RAna . MERM 414 6L 280 AT 14A0S

SIGNATURE AN

B‘TVPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MAN.

AGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytmea Prone #




