FILED

. Jan 31, 20035 8:00 am
2005 LIMITED LIABILITY COMPANY
ANMUAL REPORT - '~ Secretary of State
01-05-2005 90002 010 ****50.00

DOCUMENT # L04000016469
1. Entity Name
AG DOC, LLC
Principal Place of Business _ Malling Address JuuuwaT=
112 PERIWINKLE DR. 112 PERTWINKLE DR. . .
PORT ST. JOE, FL 32456 PORTST. JOE FL 32456 [« . —eemmeee-
S S IllllllllﬂlﬂlllﬂﬂIIH]IIHII]HII]IIHIIIIIIWIIIIINIIHI[II]

Sulte, Apt. #. aic. Sulte, Apt. #, eic. 01042005 Chg-LLG CR2E083 (10/03)

Clty & Seate Clty & Slate 4. FEI Number Applied For

! 37—- ME’ G) lql Not Applicabies
i " Couniry S Couny 5 Certitcato of Siotua Desied . (] ?&g?qm‘f’"ﬂ
0. Name and Adaress of Curvert Reglstersd Agent.- - T,;Nlmc nn.d‘ of Hew ngh-t-nd-hjnm s - -
R — i - —_— | Name - __ e . _ . - -
MAGIDSON MEL C JR
528 BTH ST. Strect Addiess (P.O. Box Number is Not Accepiable)
PORT ST. JOE, FL 32456
Cly FL I Zip Code

8 The above named eniity Submits this statement for the purposs of ging its regl office or regi d agent, of both, in the State of Floricda. | em lamiliar with, and accept

the obligations of reglsteted agent.
SIGNATURE

Sonera, typed o prrted narme of repenerad agent and 1i0e d appicebis. {NOTE: Repwtered AQant spnatuns rnegur e when renex:ng)

Flllng Foo ia $30.00
y May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10 j ADDITIONS JCHANGES
TnE MGRM O Detere T Olcrange [0 Asdtion
NAME LUNSFORD, JIM NAME
STREETADOMESS | 112 PERIVINKLE DR STREET ADDRESS
omv-s1-27 PORT ST JOE, FL 32458 -5t
e 1 Desere nE Oltmge [ Asdtion
NAME MAME
STREET ADORESS STREET ADDRESS

‘| car-sizp CITY.ST-2P
WTE O Do ung Ocrange O Aschion
NAME . - WAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-§- e

e R o | " s e L ) Cdthange [ adion

e ol —_ — . Utme JMdie
STALET ADORESS STREEY ADDRESS
cry-S1-2¢ oIY-Sr-or
Ik [ Dekte TENE Ochange [ Acottion
NAME MAME
STREET ACDRESS STREET ADDRESS
crY-S1-0P cmy-57-27
me 3 Detete TTLE Ocrame O Adduion
NAME MALLE .
STREET ADORESS STREET ADDRESS
cy-§1-¢ CITY-ST-2 -

11. lnerebycaﬂwmawnImmmampbdmmmrmngdoanmnwlumeexemmm stated in Section 119.07(3)(1}, Roriga Statutes. | hurther cextily that the information
indicatad on this report is true and accurala ant Lhat my signature shalt have the same legal effoct s il made under oath; that | Am & managing member or manager of the
fimited fiahiity wnpanyormerecewe:utrmeemmed to execine thia report &s requlred by Chapter 608, Florida Statytes.

SIGNATURE: . ws#'& Tim LuusForzL __ I-4-08  &o-b41-p072

Owyome Phone #




