2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037809 T

1. Entity Name
A & G INVESTMENTS, LLC

FILED

Principal Place of Business

14040 SW 22 STREET
MIAMI, FL 33175

Mailing Address

14040 SW 22 STREET
MIAM], FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

HII“IHIHII\I\Il|l|IIHIIIHIIIIIHIIIIIH

i

Suite, Apt. #, etc. Suite, ApL. #, atc.

08 JUL IS AM 7: L9

u_u oeaho ur STA

SLEAHASSFE, FLORIDA

i-
1o

07072008 Chg-LLC CR2EQ83 {(12/06)
City & State City & State 4, FEl Number Applied For
20-2936927 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglsterad Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY , SUITE 200
MIAMI, FL 33145

Sireet Address (P.O. Box Number is Not Acceptable)

ciy FL |

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agesnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed of printed name of registarsd agant and titke if applicable.

{NQTE: Ragisterad Agent signature requirad whan rainstating) DATE

FILE NOWI! FEE IS $438.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to

Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Detete e O change ] Addition
NAME ANDRADE, NANCY NAME —,:3 :i.ij I e e e ] vl I

STREET ADDRESS | 14040 SW 22 STREET STREET ADDRESS 07722478 m ] 1 019 #*143.75
IY-ST-2P MIAMI, FL 33175 CITY-$T-21P

E MGRM [ Deleta TILE [ Change [ Addition
HAME ANDRADE, LUIS KAME

STREET ADORESS | 14040 SW 22 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 CITY-51-2P

e [ Delete TTLE Ol change  {J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIP

TIfLE 3 pelets TILE (O change [ Addition
NAME -~ NAME

STREET ADORESS [ j STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e { [ Detete TE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTY-sT-29

TTLE UJ Detets TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2F

11. | heraby certify that the i
indicated on this i i g and ageurate agd that
limited liability comggany lor th racei

r o trugtes empdyarkd to execute thy

SIGNATURE:

this Ixng loas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
sigrature shall have the same legal effect as if mace under cath; that | am a managing membaer or manager of the
report as required by Chapter 608, Florida Statutes.

IW (35 Q- a5

SIGNATURE *

TYPED OR rh{r:n\n{Mm\ lf.msma MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




