FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000041761 04-13-2006 90035 033 ****50.00
1. Entity Name
A&G ENTERPRISES OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
1418 FOREST HILLS DRIVE 1418 FOREST HILLS DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
S0 03/ 2388 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ §i-ggq$f:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
GALANTY, GARY L
1418 FOREST HILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and lite if applicable. (MOTE: Registerect Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TiTLE [ Changs (] Addition
NAME GALANTY, GARY L NAME
STREET ADORESS | 1418 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-8T-2¢
TITLE MNé 2 O Detete 1ME [J Change [ Addilion
NAME TAMES L. pdJEsT NAME
STREETADRESS | (¢ 5 PARS K Aodo & STREET ADORESS
CITY-S7-2° j}ﬂ LAl Do Fi FIF 35 CATY-ST-ZP
TLE O Delatz TWE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CY-S1-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1. 20 CITY-S1-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-5T-2IP ) CITY-$T-2p
TITLE ] Delete TMLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /-«(al e ‘// ?/04 Y02-205-22&/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN mnﬁéluﬂmazn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phona #




