2007 LIMITED LIABILITY COMPANY FILED |

- ANNUAL REPORT Apr 30,2007 08:00 AM

-
DO L04000023702
DO MENT # Secretary of State
AG FLYERS, LLC |
|
Principal Place of Business Mailing Address
150 N. GRAVES ROAD P.0. BOX 2667
FT. PIERCE, FL 32945 FORT PIERCE, FL 34954
N KR A A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0937113 Not Applicable
Zp Country Zip Couriry 5. Coertificate of Status Desired 0 Eese'geoq 3?:;“"“'
8. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
SCHIRARD, J. BRANTLEY
150 N. GRAVES ROAD Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34945
City FL | Zip Code

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

SIGNATURE

Signature, typed of prinled name of registered agent and itle i applcabla. [NOTE Regstered Agent signalure required whan raindtagng) DATE ‘

Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE P O Dealete THLE [ change [ Addition
NAME SCHIRARD, J. BRANTLEY NAME UGN 745550 |
STRELT ADDRESS | 150 NORTH GRAVES ROAD STREET ADDRESS . A ,il _':",_:I~ e |
CiTY-ST-21P FORT PIERCE, FL 34945 CETY-ST-2IP L].:I.‘ l':l.' I_i f“'I:J'_IU.::L_DUﬁ, .:IU, [_“_i |
TITLE VT T Delete TME O Change [ Addiion !
NAME SCHIRARD, J. BRANTLEY JR NAME X
STREET ADDRESS | 150 NORTH GRAVES ROAD STREET ADDRESS
GIFY-5T-2IP FORT PIERCE, FL 34945 CiTY-ST-20
TMLE v [ peiste TMLE (I Change [ Addition
NAME FANNIZZI, FRED NAME
STREETADDRESS | 12389 NORTHEAST 224TH STREET STREET ADDRESS
CITY-§T-ZI OKEECHOBEE, FL 34972 CITY-ST-2F
e 3 belete TTLE Cichangs O Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP |
TITLE O Delste TMLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e 2 petate me [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-7IP CITY-5T-29

11. { hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mede under cath; that | am a managing member or manager of the
limited liability aompany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

R PRINTED NgME DF$16NmNG

{ “\ OR AUTHORIZED REPREAENTATIVE Oytrms Phone #

7

SIGNATUR%;%%&ZW 3//ﬁ3/d7 VI -Gl -0l12
L/




