FILED

2005 L'MEERULAQ?EL?#OM PANY Fglzclrltifgl('))? gfssggtg m

DOCUMENT # L04000082819 02-11-2005 20141 004 ****50.00

1. Entity Name

AGP BUSINESS BROKERAGE LLC

Principal Place of Business Mailing Address n 2‘}:- ‘
6161 NW 58TH WAY 6161 NW 58TH WAY 2001020%
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
ite, Apt. #, Suite, Apt. #, eic.
Suite, Apt. #, etc uite, Apl. #, elc 01222005 Chg-LLG CR2€083 (10/03)
City & Suate City & State 4. FE| Nymber Applied For
- lﬂ |Q—44‘|' Not Applicable
i t Zi t 4
Zip Country » Gauntry 5. Certificate of Status Desired (] $5.00 ddiianat
Fae Required
e e __ .B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - 7 T "Name - D
GUTIERREZ, ANTONIO J MR
6161 NW 58TH WAY Street Acdress (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
Cit z ' Zip Code
¥ <& FL | p
8. The above named entity submits this statement for the purpose af changing its registered office or :egs\e‘aqagent ot both, in the State of Florida. 1.am tamiliar with, and accept
ihe obligations of registered agent. $ &
;\%
SIGNATURE v - : a
Sipnatere, typad of ponted name of 1 agent and ttle i anle. (NOTE: Ragiaiered Agent sKmnature mqur‘éa when rensiaing) DATE
P T u§) - N ‘__. R ..u-‘.;‘“‘ =
- . < -~ '. : BE RN
Filing Fee Is $50.00 £ Mnke check paysablatol " *
Due by May 1, 2005 . ’ ...f “Florida Department of State
. . ".
9, MANAGING MEMBERS / MANAGERS 10. - - ADDITIONSICHANGES
T MGR [ Delete ME-5 | T T - . . Odcrange  [asdiion
HAME GUTIERREZ, ANTONIO J MR NAME ’
STHEET ADDRESS | G161 NW 5BTH WAY STREET ADDRESS
ity -51- 2P PARKLAND, FL 33067 CITY -§1-7F
TiLE MGR [ Delete TILE [ Change  [] Acdition
HAME ROJAS, TRILI M MRS, NAME
STREET ADDRESS | G161 NW 58TH WAY STREET ADDRESS
CiY-S1-2P PARKLAND, FL 33067 CITy-St-2p
TIE O oetere WILE (I crange [} Audition
HAME . — I )
STREET ADDRESS STREET ADDRESS - ’ = P
CY-si-ap CTy-S1-2P
WILE [ patere TILE O crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-s1-2P Ciry-S1-ar
TLE 7 Delete TALE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy.ST-2P ) CITY-81-2P
e B O Delete me _ | 7 : - . o . [lChange - []aguiion
M .. NAME - SRR e
STREET ADDRESS STREET ADDRESS
GiIY-ST-ZiP Cily-s1-op T TR e

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managlng mermber or manager of me
limited llabllny company o the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Stalmes

SIGNATURE: /%‘4 AOWOT remez 2] Ofb/ 2005 (454)%05?4—72

SIGNATURE AND TYFED OR ﬁHINTEDNﬁE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Fhona #




