2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOGUMENT # L03000046441 Secretary of State
1. EntityPams 05-02-2005 90089 013 ****50.00
AG-RESERVE AT BOYNTON BEACH [l, LLC '
Principal Place of Business Maiting Address
1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200 ry
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 q U U (d J ‘j u

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEI Number o Applied For

ab-rO0 3 q 20 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ

C/O RUDEN MCCLOSKY SM|TH ET AL Streat Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD, STE 1500

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, lypad o printad name of registared agant and tie f applcable {NOTE Regrsteted Agant signatuie required whan reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
. ‘Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, — ADDITIONS / CHANGES
HITLE MGRM 1 elete TITLE (] change ] Addition
NAME AG-RESERVE AT BOYNTON BEACH CORP, NAME
STREETADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
Cify-ST-21P CORAL SPRINGS FL 33071 CITY-51-21P
TITLE MGRM [ pelete TITLE [ change [ Addition
RAME MORTON GROUP, INC. NAME
STREETALDRESS | 15340 JOG ROAD #200 STREET ADDRESS
Oy -51-2P CORAL SPRINGS FL 33446 CATY-ST-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
TITLE [ Delote TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-ST-2IP
THLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§3-21P CITY-ST-2IP

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
limited liability company or ceiver of trustee empowered to execute this report as required. by Chapter 608, Fiarida Statutes.

,/ /;@/ oS
SIGNATUR ,n::i E’JL,U&AL a Menendez, Vice Prasidént (054) 7531730

SIGNATI.IRE l‘dD PED OR PRIN AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




