FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000043723 IR 03-10-2005 90036 041 ****50.00

1. Entity Namae
AG INVESTMENTS, LLC

Principal Place of Business Mailing Addrass (AL LA
2700 BLAIR STONE ROAD 2700 BLAIR STONE ROAD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s s MR RO A
1570 Bayiington Grele | 2570 Barington Lirdle
Suite, Apt. #, elc. Suite, Apt, #, etc., 03072005 Chg-LLC CR2E083 (10/03)
Ciri & State City & State 4, FEI Numbar Applied For
Tullahassee  Florida | Tallahassee Fleoryda 20 - (257477 Not Applicable
Zip Country Zip Countl » 5 $5.00 Additional
R O X
%13 0%, UﬁA’ _51‘5 o U 5 5. Certificata of Status Desired Fea Required
- -— 8. Name and Address of Current Registered Ag?:l 7. Name and Address of New Reglstered Agent T
Name
ASPROS, STEVEN Aspros Steden
2700 BLAIR STONE ROAD Street AddresstP.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
1570 Batringdon Circle
City ~ 2ip Code
Tallahassee FL | 55 og

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agent and Litle il applicable. (NOTE: Asgisterad Agent signalra required when reinslating) DATE

Filing Fee is $50.00 "7 Makecheck payable to-

Due by May 1, 2005 “".. ' Florida Department of State”
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS .’CHANGES
ME [ Delete TILE Mém O Change  [f Addition
NAME HAME steven Aspros
STREET ADDRESS STREETANDRESS | 255 To Barvinafent Gre ' ¢
cimy-s1-2p CITY-ST-2IP Tallahussed , FL 3237
TLE T Delete e MeELM [Jchange  [WRadition
NAME HAME Anthon Y Gri ppa
STREET ADDRESS STREETADDRESS | 2670 P (V' iviA for) Cirele
CITY-ST-2IP ov-st-2¢ | Tallahagsee , Fl- 323%0€
TME O petete THLE Mé L Olchange  [aadition
NEME - - - - - HAME --Kfm-G"rl' L‘- e e - e
STREET ADDRESS STREET ADDAESS | 2.5 T 5! R Jor C( I“Cl é
¢u-sT-2p CITY-ST-2P Talla hass ee \ FL 323e% A
TITE O Detete TILE MER Clchange 3 Kadition
e NAE Mary Aspros
STREET ADDRESS STREETADDRESS (2 75 fog ((.’.43 fm C«'rcle,
CITY-ST-2IP CITY-§T-2IP Ta\lq hﬂ £507 . -Fb_ 52_:_,08’
e O Delete L ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TIILE [JChange [ Addition
HAME . J name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . v ciry-sT-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: ?QA«——«Mh 3|g)o S

BIGNATURE AND TYPED OR PRINTED HAME OF SldINU MANAGING MEMBER, MANAQER, OR AUTHORIZED: REPRESENTATIVE I!ll. ¥ Daylma Phare #




