L

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000064576 07APR27 PH L: 36
1. Envity Name N —
LIBBY AGA INVESTORS, L.L.C. _SECRETARY OF STIATE
TALLAHASSEF. FLORIDA
Principal Place ot Business Mailing Address
950 S. TAMIAMI TRAIL 950 S. TAMIAMI TRAIL
STE. 204 STE. 204 BK
- - IRAR AR ARV A
S AT AR ~ 0 s | 04262007No Chg-LLC CR2E083 (11/05)
C DO N!OTA WRITE INTHIS SPACE, Lo 4. FEI Number Applied For
T . : ) S R . ‘ LT T 20-1562488 Not Applicable
- ) o SR .- . . ’"_: ‘ ’,; .!l E " k | 5. Centiticate of Status Desires O ?i'ggqaggfonm
6. Name and Address of Current Reglstered Agent e P
C T CORPORATION SYSTEM e Oy NAT e ‘
1200 SCUTH PINE ISLAND ROAD S DO NOT WRITE coeEe
PLANTATION, FL 33324 o IN THISSPACE T

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE

Sigrature, typed or printed name of registered agem and uile if applicable INDTE: Registered Agent signaiure reguired when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

17LE MGR C o . R i - "" L N .
NAME LIBBY, HAROLD L S
STREET ADDRESS | 950 S. TAMIAMI TRAIL, STE. 204 B R SRR I S

CITY-S1-2IP SARASOTA, FL 34236

NAME i BK * .DS."IU?"'G?_"GI.DE 1-"‘315 . i;Sjﬂ,ﬂi:le

STAEET ADDRESS T S S L S R A R [
CITY-51-21P : o T P ‘ o
e N o IS -i;' . :gf R ) ,: P o 2

NAME

f

. " DONOTWRITE. = °

. b P R R A
©  INTHIS SPACE-"
NAME S R R |- ) - .

L Saer - N ST ST
STREET ADDRESS Lo O U A
CIrY-S1-2IP - L e R R -

: /| Lo e e I B A T S
TITLE } : o Lo s P o *,’-
NAME o < cerT
STREET ADDRESS -t Em e R VT
CITY-ST-2IP ) . . PR
TLE A Lo e LTIl e
HAME o sE L . I E

v i LR E o - L
STREET ADDRESS o . ) . s
ciry f1-ap o oL T

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. § further certify that the infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Frnitad liability company or the receiver or trustee empovered 10 execute this reporl as required by Chapler 608, Floriga Statutes.

SIGNATURE: O/ﬁv/ 7 . y FAL-935-2/2%

t
SIGHATURE AND TYFMPRINT'ED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Da'.EA/ Caytme Phone #




