05 HOVY 22 AHIC: |

(%]

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

A

DOCUMENT # L03000049432 v
17 i, 00

1. Entity Name

AGS PROPERTIES LLC

w0

Principat Place of Business Malling Address

9858 GLADES RD 9858 GLADES RD
112 112
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 U5
1
N i WU
Suite, Apt. #, elc. Suite, Apt. #, etc. 11222005 REIN-LLC CR2E101 (6/04)
City & Stale City & Stale 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Gountry zip Couniry 5. Certificate of Status Desired O E{:‘gg‘lﬁ?;:”onal
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglstered Agent
Name
NEWMAN, JILL
10 FAIRWAY DR Street Address (P.0. Box Number is Not Acceptable)
264 2/0
DEERFIELD BEACH, Fl. 33441
City FL ] Zip Code
8. The above named entity submits this ment for the purpose of changing ifs registered office or registered agent, or bolh, in the State of,Florida. ) am familiar with, and accept
the obligations of registered agen /
SIGNATURE // 4L &"

Signature, typed or printed name of registered agenl and title if epplicable.

(NOTE: Reglstered Agent signature required when reinetating}

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payabla to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE T change  [] Addition
NAME NATHAN, ALAN NAME

STREET ADDRESS | 9858 GLADES RD #112 STREET ADDRESS

CITY-§7-2IP BOGA RATON, FL 33434 CITY-$7-2IP

TMLE MGRM 7 Delete TITLE [Jchange [ Addition
NAME CONE, GORDON NAME

STREET AODRESS | 9858 GLADES RD #112 STREET ADDRESS

CITY-5T-ZIP BOCA RATON, FL 33434 CITy-§1-2IP

TILE MGRM [ palete TITLE ey AT i P O change [ Addition
NAE NATHAN, STUART NAME AR & U S Y u 2

STREET ADORESS | 9858 GLADES RD #112 STREETADDRESS | 4 i1 _l\_r;D U:_Im'\f Lo -)_
CiTY-57-2P BOCA RATON, FL 33434 CITy-ST-2P

TILE [ petete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-87. 2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CHY-ST- 2P

TILE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-8T1-2IP

11. | hereby certify that the information supplied

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang accuray”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 liahility company or the receiver offtrustee mpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____

Al g MR S 8RR i e ol D e B v TP




