FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 104000057334 04-29-2005 90046 048 ****50.00
1. Entity Name
AGALLC
Principal Place of Busness Maiing Address
111 UTILITY DRIVE 117 UTILITY DRIVE
2.0, BOX 452 P.0. BOX 452
MONROEVILLE, IN 46773 MONROEVILLE, IN 46773 I
s T I REEE MDA ET AR
Suile, Apt, #. etc. Sule, Aot #. etc. 01082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Numoer Avo’ed lor
20 - f&SS"/-Bq Not Appicab e
zo Country Zio Country 5. Cert'Fcate of Stalus Desired ] ?«ass-g?q lﬁ?ec:;“om}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A

170 WEST DEARBORN STREET Stresl Address (P.O. Box Numaer is NolL Acceptabe)
ENGLEWOOD, FL 34223

City FL [ Z'o Code
8. The above named entity submits this statement for the ourpose of chang'ng its registered oft'ce or registered agent. or oath. it the State of F.orida. | am lam'iar with, and acceot
the odligations of ragistered agent. . N
SIGNATURC
Somatad, scd o 0Ned 0 ol e sInca agem sl el [ade caac. (G g B ADC S AT TR S W WA gy OAIL
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM O peete me IChange  [JAddten
KAME KRIESEL, WALLIAM A KAWE
STREET ADDRESS | 111 UTILITY DRIVE STHEET ADDRESS
OUTY ST 7P MONROEVILLE, IN 46773 1Y St ap .
TitE MGRM [ Deete e “w O change ([T Addrion
NAME KRIESEL, WILLIAM G NAME
STREEF ADDRESS | 111 UTILITY DRIVE STREET ADDRESS
Ciry ST e MONROEVILLE,, IN 46773 oY ST ar
TILE MGRM O oeste fmne [Jchange  [JAsdton
HAME SCHAEKEL, ERIC A KAME
STREET ADDRESS | 111 UTILITY DRIVE STREET ADDRESS
CiTY ST 2P MONROEVILLE, IN 46773 oY Stoap
TNE [ peete TnE Ochange T agavon
hAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST e CITY-ST-2P
TME O peete WIE Clchange  [JAddton
RAME RAME
STREET ADDRESS SYREET ADDRESS
CIrY ST 2p CiTY ST-2p
e (] Deete TINE [ Change  [TJAdaton
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IF CirY & ar

11, | hereby cert'ly that the information suppied with this fifing does not quarily for the exemotion stated in Section 119.07(3)(7). Forida Statutes. | further cerl'ty that the ‘nfermiat'on
‘ndicated on th's reoort Is Irue and accurate and thal my s'gnature shall have the same ‘ega’ etlect as 'f made under cath: that | am a manag'ng memboer or manager ot the
Imited ilabiity company or the receivgr of lruglee ermoowered ¢ cula this repart as required by Chaoter 608. F.or'da Statules.

SIGNATURE: 7 Lzic 4. Scnasker. 4-27-05 260-740 ~T017

SIGNATURE AND TYPED Qﬂv MAME OF MANAGMNG , MANAGER, OR AUTHORLZED AREPRESENTATIVE patl oyt e vk




