2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000048653

4. Entity Name
AG SOD,LLC

Principal Place of Business

4953 JONES RD
SAINT CLOUD, FL 34771

Mailing Address
4953 JONES RD

SAINT CLOUD, FL 34771
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Mar 12, 2007 08:00 A
Secretary of State

02152007 Na Chg-LLC CR2E083 (11/05)
Appliad For
o 20-2855357 Not Applicable
AR " | . Centificate of Stalus Desired O $5.00 Additionat

Fee Required

8. Name and Addrass of Current Registered Agent

GUZMAN, ALEJANDRO
4953 JONES RD
SAINT CLOUD, FL 34771
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8. The above named entity submits this staternant for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragrsiared agent and thie i appicanie

(NOTE: Rag stared Agent signaiure required when remnstaning) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GUZMAN, ALEJANDRO
SIREET ADDRESS | 4953 JONES RD
CITY-ST1-21P SAINT CLOUD, FL. 34771

TMiE MGRM

NAME AGUILAR, MAURA

STREET ADORESS | 4853 JONES RD
CITy-§T-2IP SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

fhLe

NAME

STREET ADDRESS
CITY-5T- 1P

TIILE

NAME

STREEF ADDRESS
CITY-ST-2IP
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11. | heraby cemfg_:hat the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
i

indicated on

s report is ru@ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

rited liability company of the recaiver or trustea empowsred 1o axecute this repert as required by Chaptar 808, Florida Statutes.

SIGNATURE: % M&@}u( sl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMIGING MEMRBER, OR AUTHORLZED REPRESENTATIVE Daie

Daytwne Phone ¥




