_ FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000053264 2 04-21-2005 90028 015 ****50.00

1. Entity Name

AGR COLORADO 107 LLC

Principél Flace of Business Mailing Address
13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356 20039686

TAMPA, FL 33618

Suile, Apl. #, elc. Suite, Apt. #, etc.
i : F 04182005  Chg-LLG CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
z20 — | b K3 L‘ 1(0-3 Not Appticable
i i Count
e . Country Zie ountry 5. Certificate of Status Desired d $500 .ﬂtddlllonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . . Name Lo e - - N - _
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agenl and Lile it applicable. INOTE: Registered Agent signature required when fenstating} DATE
Filing Fee is $50.00 Make check payable to
'Oue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete TILE [J Shange [ Acdilion
NAME RAPPAPORT, ALEXANDER G NAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33618 CITY-81-71F
THLE ™ Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY - ST-21P i CITY-ST-7IP
TTLE ' O oslete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$7-2IP
T O Delete T - : T T T [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTy-§1-ZIP
TILE ) . {1 pelete TITLE _ {d Change [ Addilion
1
NAME 3 : NAME
STREE] ADDRESS STREET ADORESS
ChY-5T-2P GITY-51-21P
e 1 pelete TITLE [ Chenge [ Addilion
NAME . - . i NAME
STREET ADDRESS STREETADDRESS |
orv-srze T . . ) cITY-51-2P
11. | hereby certify that the information su'ppl'ied with this filing does notvqualify for the axemption stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 60B-Florida Statutes.
YU 0T L mos 813-269-0897
SIGNATURE:
S#GNATUFtﬁyWPED OF PRIKTED fiadie OFf/ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytine Phong #




