2007 LIMITED LIABILITY COMPANY ~ FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # L05000028815 Secretary of State
1. Entity Nama
AAG PARTNERS OF QCALA, LLC
Principal Place of Business Mailing Addrass
2303 NORTH PINE AVENUE 2303 NORTH PINE AVENUE
OCALA, FL 34475.9258 OCALA, FL 34475-9258
04042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
' ' 20-2548299 Not Applicable
5. Certificate of Status Desired O ?ese'gsm’::‘:;“”"al

6. Name and Addreas of Current Registered Agent

3305 NORTH FINE AVENUE DO NOT WRITE
CCALA FL sua7s. IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered affice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signaire. typea of printed name of registered agent and Litle if apphceble. (NCTE: Regisierad Agen! signatura required when rainstaling) DATE

Flling Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME ALBIOL, CHARLES H UnnoonsS=2199
STREET ADDRESS | 2702 N PINE AVE 04/16/07-30023-022 50.00

CTY-ST-21P OCALA, FL 344759258

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

R

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-ZP

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby cartity that the informaltion supplied with this filing does not qualify for the exemptiors contained in Chapter 119, Florida Statutes | furthar cerify that the infarmation
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

/M
smnmumM CAMLES [ ALBIoL /-0 ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




