sy

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 Q25 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1L03000046441

1. Entity Name

AG-RESERVE AT BOYNTON BEACH ||, LLC

Principal Place of Business
1401 UNIVERSITY DR, STE 200

Mailing Address
1401 UNIVERSITY DR, STE 200

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
quip// ed FO R Not Applicable
2p Country ap Country 5. Certificate of Status Desired (] ?i'ggl Iﬂ‘r’:‘;ﬁc’”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GRANT, MARK F ESQ

C/0 RUDEN, MCCLOSKY, SMITH, ET AL
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

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

City

Zip Code

FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agenl and title if apphcabia,

(NOTE: Flegistered Agent signature requred when renstanng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME [ Delete TITLE Mmegm Change N Addition
NAME NAME A6 -Reselfve dT Boyw ToN Bﬂc‘li“&f’amﬁ oA
STREET ADORESS STREET ADDRESS [t/ 01 YA 1 Ve RS ! Ty DR F# 2o

CITY-ST-2iP CITY-ST-ZiP Qogqf 9}9@11\4‘9 s FL 2307 /

TWILE ] Datete TIFLE e R M T [ Change [ Addition
MAME NAME MR fon GRouP TANC

STREET ADDRESS STREET ADDAESS | / 554 o Jpq J‘RG‘ d ##aeo

CITY-ST-2IP ovsiab |LoRal SPRIN0S , FL 24 t{é

L 2 Delete T T ] Change L] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e ] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-71P

11. | hereby certify that the information suppfied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empoweared to executs this repon as required by Chapter 608, Florida Statutes.

! [14 !
SIG NATL!lEﬁEu.HE AND Treetrdfh PRIMMS'GN'WNG MEMSER,

N,

xMa‘r’ié Menendez, Vice Prasidqr}yj b / oy 4 gf-753-/73a

uAGEF‘, OH AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #




