FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019164 ecretary of State

1. Entity Name 04-27-2006 90017 002 ****50.00

AGUS LLC

Principal Place of Business Mailing Address

18206 COLLINS AVENUE 18206 COLLINS AVENUE VU900 Y

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

T 35555 Boorey oo or | NMMIIUATHNHAIIRIN
Suite, Apt. #, etc. Sulte, Apt. #, etc. Qf) Q,Q 04192006 Chg-LLC CR2E0B3 (11/05)
City & State City & State S - —_ 4. FEI Nymber [t Applied For

q v EMTU QQ i + L 25‘0 = Q qu ID ﬂ Not Applicable

Zip Country Zip 3 5 I 8 O Country U S 5. Certificate of Status Desired 0 Eese g?m’:?:;ﬁ““ai

6. Name and Addross of Current Registered Agent:

: 7. Name and Address of New Registered Agent
P Name =
O =SHO ELian
DUBROVSKY, GASTON * Ho& _ AVA
18206 COLLINS AVENUE Street Address (P.0. Bax Number is Not Acceptable)

SUNNYISLES, FL 33160 \ 20301 W Coontry Clud DK. 4 2022

v QUENTU RY FL | 7P 33/80
8. The above named entity subrmits this stdtement for urpose of chénging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. : - ‘
04 1806

SIGNATURE |
Signature. typed of prited name of 1ggistered agent and tlls -l\:ppﬁcabla ~ -j‘r. (NCTE: Rogisteret Agent signature required when renstatng) DATE
! i
/ -t Og
Filing Foe is $50.00 < ake check payable to
Due by May 1, 2006 Figrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TILE [J change ] Addition
RAME DIANA LABOVSKY, CARMEN NAME
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE 3 pelete TITLE LN [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIVY-5T-21P
e [ pelete TILE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-2P
THLE - [ peiete e .- - O Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 0J Detete WILE O Crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-55-2P
Time 3 Detete TIILE (] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21p CITY-ST-1

11. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orflhi aiver or}rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ LPTBDUOSKC’%Q”E“] O‘ffwf@é

EIGMATURE AND m?’éa PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dhtn B Daytima Phone ¥

N



