2006 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2006 8:00 am

ANNUAL REPORT (AR) - 1 S t f Stat
DOCUMENT # L05000048037 ccretary o ate
. Entity Name 01-24-2006 90064 Q35 ****50.00
A G ENTERPRISES LLC
Principal Place of Business Mailing Addrass
2923 ROYAL PALM DR P O BOX 1381
e S TR
2. Principal Piace ot Business 3. Mailing Address
Suite. Apl, ¥, eic. Suite, ApL. ¥, etc, 18t MOORE CR2E083 (10/05)
City & State City & Staie 4. FE) Number : Applied For
m" 30% ‘k{ 1 (0 Nei Applicable
an Country ap Country 5, Cerificate ol Stalus Desired im} ?ese . g?q:::dm""
8, Name and Address of Current Regiatered Agem 7. Name ang A of New Reg o) Agent
Name
PR T[S Aduens (50 Box Rars s e Ay
EDGEWATER FL 32141
Ciy FL I Zip Code

8. The abave named entity subrms this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ovfigations of registered agenl.

%L

SIGNATURE

.»o-unr!:lnﬂmud R AQant mna tlle i {MOTE Wwww-mn-ﬂm-mm; BATE
— - = -
i, , FILE NOW!'! FEE is. 35000
e ; Make Check Payable to Ftorlda Departmem of SIata
S ) “"._ i~ DueBy May1 2008 "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Dekeee TME O Change [ Acouion
NAME FREY, RICHARD A NAME
SIRLET ADORESS {2923 ROYAL PALM DR STREET ADDRESS
Cm-S1-0F |EDGEWATER FL 32132 CIFY-S1.7P
Tme 0 Octee nne O Change  (J Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
wry-st-ap ciy-$T-8¢
e S - e o Domee_ Y wnr ol — e — -0 Crange [ Actiien
NARE NAME
STREET ADDRESS STREET ADORESS
ov-S1-2p ) CIN-ST-29 )
uut3 [ Dette TINLE O Change [ addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CTY-Si-29 oITY-ST- 29
nne [ rlete Tne O Clunge [ Addition
HAME PAME
STREET ADDRESS STREET ADORESS
CIY-S1-2 CIRY-ST-2P
THE O osler TE O cChange [ Addition
NAME WAV,
STREET ADDRESS STREEY ADORESS
Cry-St-79 tity-S1-2p

11. I hereby certify that the information supplied with this tiling does not quatify for the exemptions contained in Section 119, Flerica Statutes. | further cesity that the information
indicated on this report is true and accurale and Mal my Signature shall hava the sama legal elfect as if mads under oaih; that | am a managing member or manager of the
timited fiability company or ihe receiver or frustee empowered (o axecule this report as required by Chapter 608, Florida Statutes.

2 Py

SIGNATURE: .

/~18-00 38l 428 877

1 TYO 0n FTED Naud oF monfin

MEMBER,

RCPFRESENTATIVE

Cuytime Prona ¢




