FILED
2006 L ANNUAL REPGRY (agy ", Apr 24,2006 8:00 am

DOCUMENT # L0500004 1459 ecretary of State
1. Entity Name 04-10-2006 90040 007 ****50.00
A&G REALTY, LLC
Principal Place o Business. Mailing Address
3544 FLAMINGO DR 3644 FLAMINGO DR
MIAM] BEACH FL 33140 MIAM! BEACH FL 33140
2. Principal Place of Business 3. Maihng Address
Suite. Apt. 1. etc. r SuteApt ¥, etc. 1st MOORE CR2E083 {10/05)
City & Slatle ::_-_-‘ C:!): & Siate 4. FEIL nbar Applied For
T Q’% 2802131 Noi Apgicable
Zip Couniry ' b;’ Country 5. Centfficate of Stalus Dosies [ gese ggq::!:dmonat
6. Name andl Address of Current Registgszl Agent 7. Namae and Address ol New Registerad Agent
. -..;_ Name
M&W AGENTS INC
2101 CORPORATE BLVD STE 107 Sueet Address (P.Q, Box Number 1s Not Acceptatia)

BOCA RATONFL 33431 - .

Cily FL | Zip Code

8. Tha ahove named antily submits this s1aiement fur tne nﬂrposa of changing its regisieied office or tegistered agent, or both, in the Sials o! Florda. | am lamiliar with, and accept
the obhgations of registered agent. - .

SIGNATURE _

ChTEm, Ty Drid OF (R LT G Yo U e Tarby me R-unm—s Aq-ml Wt dRQUIrEd Wi el )) DATE
) 'FILE NOW!I! FEE IS $50.00 "
Make Check Payabte to Florida Departmenl of Stnta
) DueByMay12006 Y
8. MANAGING MEMBERS.'MANAGERS ) 10. ADDHTIONS /CHANGES
fne MGR 3 oekete g [l Crange [ Adaition
NAME GOLDEN, GalL HAME,
STRITT ADORESS | 3644 FLAMINGO DR SIRFTT ADDACSS
Ciry . SI-p MIAMI BEACH FL 33140 Ciry-s1- 2w
mE [ Detete umne [ Crange (] Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Ty -S1-21P Cily-S1-7p
Tine O netote i 1 Crange [} Addibon
MAME NAME
STREE] ADDRESS STREET ADORESS
Cly-53.21F CIly-S1-2i
e [ petate miE O Change [ Addion
NAME NANE
SIREET ADDRESS STACET ADDRESS
ciry.sT- 1P CITY . ST- 2P
Wk 3 beler nnE [ Change 3 Accition
MAME HAME
SIREET ADDRESS SIREET ADDRESS
omny-51- 79 LY. ST 2
HILE J Dekete nig [J Chenge {3 Adoition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Cily-§1-20 wIy-§1-0p

11. 1 nergby certify ihal the informalion supohedyain this filing d
indicaled on Lhig report is true and accuraf and that iy
limited liability company or the receiver

not quality lov the exemplions conained i Secnon 119, Flrida Stalutes. ) luether cedily that the information
ture shall have the same lepal elfect as il made under path: thal | am a managing member or manager of the

lo exepee this repon as requited by Chaptler 608. Florida Sialutes.
SIGNATURE: ﬁ—/ il /47(/ 385 3)05%

SUIGHATURE AND TYPS(DQ PRINTED NAME {!lﬁ Wﬂrn MEUBER, MAMADER, GR AUTHORIZED REFRESENTATIVE [hytetis Mlene »

GMC oldey”




