FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000028815 04-28-2006 90011 038 ****50.00
1. Entity Name
AAG PARTNERS OF OCALA, LLC
Principal Place of Business Mailing Address
2303 NCRTH PINE AVENUE 2303 NORTH PINE AVENUE
OCALA, FL 34475 OCALA, FL 34475
S v AR AR TRE i

Suite, Apt. #, elc. Suite, Apl. #, et 04262006 Chg-LLG CRZE083 (14/05)

City & State City & Stata 4. FEI Number Applied For

2.0-25%% 299 Not Applicable
BE{-F:-‘- 1¢-925% Country s BZLIE‘{_? 5-925¢ Country us 5. Certificate of Status Desired a ?ﬂi'ggqt‘:f:;“‘mal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agoent
Name

ALBIOL, CHARLES H
2303 NORTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL. 34475 .

City FL | Zip Code

8. The above named entity subrhits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applcabla (NQTE: Regisierad Agent signatura raquirad when reinstating) DATE
Filing Fee Is $50,00 Make check payable to
Due by May 1, _2(’_'06 Florida Department of State
10N

9. TRy MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE ;

O Delete TILE MG aMm [ Change  [FrAadition
NAME NAME
STREET ADORESS smTanoress | ALB oL CHARLES H-

2302 M. OAINEe _AvE.

oirv-st-2¢ giry-51-2° Peats Fu 34475 - 4268
TRE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIRE [ petete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMiE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the gxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha £hme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rgceivar of trustee empowarad to execute this regoft as required by Chaptsr 608, Florida Statutes.

7

Y-26-0L (352) k22 -6500

HEHBEtHANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

SIGNATURE:




