. e FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088372 02-22-2007 90280 001 ****50.00

1. Entity Name
820 AGR, LLC

Pringipal Place of Business Mailing Address b U grLouw>
820 ARTHUR GODFREY ROAD 10830 SW 113 PLACE
MIAMI BEACH, FL 33140 MIAMI, FL 33176
S AR NIVAM g
_ 10840 Sto {13 £
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & Sla_le 4. FEI Number Applied For
Mum,  FL 20-1977692 Not Appicable
n N ¥
Zip Country Z‘-lap 3 11 b Country 5. Cerificate of Status Desired O ?i'ggqﬁ:éﬁonal
~— T T 6, Name'and Address of Current Registered Agent 7. Name and Address of Ns\ﬁ F'I';gistared ;gér.n_tk
Name

SIMKINS, MICHAEL
1 SE 3RD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33131 -

City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot ragistered agent and title if applicable. [NOTE: Ragisterad Agant ;ignmure required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE DIR O Detete TILE [J Change  [] Addition
RAME SIMKINS, MICHAEL NAME
STREETADDRESS | 1 SE 3RD AVENUE, 28TH FLOOR STREET ADDRESS
GITY -ST-7IP MIAMI, F 33131 CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥-ZIP CITY-ST- ZIP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
$iTY-ST- 2P CITY-ST-7IP
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited fiability company or the receiver or trustee empowered to exacuta this regbrt as required by Chapier 608, Florida Statutes,

Y

SIGNATURE: W ZD/ | ‘1/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #

T




