" "2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 05,2006 08:00 AM

| DOCUMENT # L04000023702 Secretary of State
. Eatity Mamag
AG FLYERS, LILC
i Principal Place of Business Maling Aridress
150 N, GRAVES ROAD PO, BOX 2667
FT. PIERCE, FL 32945 FORT PIERCE, FL 34354
s eSS s KA AR
Suita, Apt. #, atc. i ] Suita, Apt. #, eic. a1192008 Chg-LLC CRZEG83 {11/05)
City & State City & State 4. FEI Number Applied For
20-0937113 Not Apphicanle
Zp Couniry Zp County 8. Cenlficats of Stanss Desyed 3 !?ese. ggq ﬁgﬂt?onal
L 8. Name and Address of Cumant Regisicred Agent i __7. Wame anid Address of New Registercd Agant
Narme
SCHIRARD, J. BRANTLEY ‘__‘- — __1
150 M. GRAVES ROAD ) Stroet Addrass {P.O. Box Nomber is Not Acoceptablal
FORT PIERCE, FL 34545 1
Ciy FL [ Zip Code

&. The abova named antity submits thig statement far the 3¢ of changing its registered oifice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of regiglersgggent. ~
SIGNATURE o M ‘—-—A/')"' 3/ 23/06

faratuce fpad ot prinigl name of mqlsireu ag60L ang iitle # appicatle / iﬁmﬁ Pensiers 0 Age Sgnaturs requicss when restatnp) OATE
2 - R
Lung Foo I3 $50.00 Maie check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBLRS/MANAGERS 1. ' ADDITIONS/CHANGES
i P 3 oetete TifLE O Ghange [ Addiica
NAME SCHIRARD, J. BRANTLEY . HAMT WWINN049704:
STREETADORESS | 150 NORTH GRAVES ROAD SIRLEY ADDHESS 0 "%’j:l. .3{] ’!H%U &%ﬁ%{;‘gnﬂr SD Dﬂ
CITY-5%-0P FORT PIERCE, FL 34945 ) _ § cor-seap A - - e
TIE VT 3 Detete me Tl Change T Adttan
MAML SCHIRARD, J. BRANTLEY R . MAME
STREETAUDRLSS | 150 NORTH GRAVES ROAD ) ) STREET ADDPESS
CTY-ST-2P FORT PIERCE, Fi._ 34945 . ) TTY-§T-2P
me v 02 oot e Ol Genge [ Adflon
NAME FANNIZZ), FRED T NAME
STRLETAQORCSS | 12399 NORTHEAST 224TH STREET SIRLET ADDRESS
CITY-5T- 27 OKEECHGBEE, FL 34972 GHY-57.2p
e €] Delete ms Oonnge [ Adaitan
NAME NAME
STREET ADLRLSS STREET AGURESS
CITY-51-2P EIFY-51-2P
TIE 3 Defets TIE Corangs [ Additen
NAME HAME
STRELT ALERESS SIREET ADURLSS
oTY-3T-Tp [ATY-87-2p
e 1 oelere ML 3 Change [ Aaditlon E
NAME NARE H
STRCET ADORCSS — STREET ADDRLSS
CIY-ST- 3P LIy -55-2P

11. 1 hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Craspter 139, Flofica Statutes. | fusther Gartly that the infermation
indicated an this report is inye and accuraty gnd thal my signature shall have the same fegal effact as i mads undar cath; that 1 am a managing memer of manager of the
firited Yabifity company or the receiver ar trustee ampowerad to axepute this report as requirad by Chapter 808, Florida Statutas,

SIGNATURE: - 3 ik d TR TS
HONATUS (ORIZED REPRESEN TATIVE Dute Dy Phock §




