2008 LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

Jul 28, 2008
DOCUMENT# L04000016469 Secretary of State

Entity Name: AG DOC, LLC

Current Principal Place of Business: New Principal Place of Business:
112 PERIWINKLE DR.

PORT ST. JOE, FL 32456

Current Mailing Address: New Mailing Address:

112 PERIWINKLE DR.
PORT ST. JOE, FL 32456

FEI Number: 37-1486191 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

MAGIDSON, MEL C JR
528 6TH ST.
PORT ST. JOE, FL 32456 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS: ADDITIONS/CHANGES:
Title: MGRM ( ) Delete Title: ( ) Change { ) Addition
Name: LUNSFORD, JIM Name:
Address: 112 PERIWINKLE DR Address:
City-St-Zip:  PORT ST JOE, FL 32456 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JIM LUNSFORD CEO 07/28/2008
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




112 Pcrlwmkle Dr.
Port St. Joe, FL 32456

TO: Division of Corporations July, 29, 2008

FROM: Jim Lunsford, CEO AG DOC, LLC
SUBIECT: Overpayment

1 recently received the first notice to submit for Annual Repost and went an line to make
my payment with Sunbiz.org. In doing so I failed to mark the box for the $400 penalty.
As a result of this I submitted the bill on Master Card and the total was $538.75(sce
attached). To my understanding now this being my first notice I shouid not have marked
this box and would not be paying this amount, but instead $138.75. I would like to get a
refund of $400.

Please have the check made out to James N. Lunsford. Then mail it to:

112 Periwinkle Dr,
Port St. Joe, FL. 32456

Thank You,

Jim Lunsford



