. .2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 04, 2004 8:00 am

DOCUMENT # L03000042082 Secretary of State
1- Entiy Name 05-04-2004 90018 024 ****50.00
AG-RESERVE AT BOYNTON BEACH, LL.C
Principal Place of Business Mailing Address
1401 UNIVERSITY DR., STE. 200 1401 UNIVERSITY DR., STE. 200 27
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 2406 47
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apptied For
Aﬂﬂ Jred FokA Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired 3 $5.00 Additional
. & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8%%BD%QRTAECELS§SKY éMlTH Street Address (P.C. Box Numnber is Not Acceptable)

200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. 1 arm familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed of pririsd name ol ragistered agent and tile # applicabis. [NOTE: Ragislered Agent signature required whan reinstating) DATE
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TIME “J Delate TITLE MeRm Jea D change X Addition
NAME . N T AG-ReseRVE AT‘T}”%/#;R& adc&éfgmn‘”
STREET ADORESS ¢ ' STREET ADORESS 1¥40) umveRsTY DR
CITY-ST-20P cv-stze  (Cofal S/’eﬂ\/f s, FL 33> 7/
T O Delets TINLE Magm [l Change [ Addition
NAME y MorTon G RouUP; iﬂi;oo
STREET ADGRESS smectanvvess (/53O Jog Road
CITyY-ST-2IP ov-s1-2p e fBa y “Feach ) FL 3344l
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TLE {7 Detete TME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2P
TITLE 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exempilion 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 effect as if made under oath; that | am a managing member or manager of the
timited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

aria Menendez, V i
smnn.runeWare’})ét&dL?zfr 9ndez, Vice Prosident) ue o 95d-753-173
SIGNATURE ANQ_TYPER.GR FRINGRR.UAME OF QWfﬁ, m}mssn‘ OB AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
g




