2006 LIMITED LIABILITY COMPANY. '

ANNUAL REPORT - FILED

DOCUMENT # L04000064576
06 JUL 25 AH 8: 2p

1 1. Entity Name
SECM;TARY JF s TATE

LIBBY AGA INVESTORS, L.L.C.

Principal Place o! Business Mailing Address TA L L A H"‘\\ S S E E, FL UR”JA
950 5. TAMIAMI TRAIL 950 S. TAMIAMI TRAIL

STE. 204 STE. 204

SARASOTA, FL 34236 SARASOTA, FL 34236

e S =\“HIIHI!I_IHII\IH\IHIIHIII\NIIIHIIHIIIHIILIIIIIIIIII!IIHIIIlIHII\

Suite, Apl. #, elc. Suite, Apt. #, etc. 07152006 Chg-LLG CR2EG83 (11/05)

Ciy & State City & Slate 4. FEI Number Applied For
20-1562488 Not Applicable

Zip Couniry Zip Couniry 5. Certificato of Staws Desied (] $9-00 Additionai

Fee Requirad

&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DOERR, KENNETH D cCT COKJ‘P ORATION 5)/57’5/!/\
E AVE., 10TH FLOOR Street Address (P.0. Box Number is Not Acceplable}
g}&igglzz ?F%ﬁzgé ' /2O0 SoJrH faz wE TSeavd LoD
City Zi ]
Pr AN T AT Ons FL ‘j’_f%;q

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent. .
SIGNATURE aﬂ—?%’)—— WJAMES M NEWSOME 7A" '//” (e

Snanaﬁﬂoed or printed name ol registerad agent and litla it applicable (NOTE: Ra DATE
U_

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR 7 Detete HILE {0 Change ] Addition
NMr IS;;%B;’I '::h,:ilt!?TLRAlL STE. 204 ::::T ADDRESS SO M A s

STREET ADLAESS - « STE. N2/ A5 -—TH O] ——(V75  #%En 1
CITY-5T-2P SARASOTA, FL 34236 CImy-ST-2F AT e Bt e Y e

1TLE O peete TITLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-27

e ] patere THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TITLE O oetete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST-2P

TITLE {0 pelete TITLE [) Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

e 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CIY-ST-21P

«11. ! hereby ceriily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
~mited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIE:‘:NATURE: 7/§(A LO A\/—p | O07-J4-o6 Y-F3S-FA/ES

SIGNATURE AND TYPED QR PRINTED NAME DT SIGNING uaumlmiMnER. RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

/




