FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000076859 05-20-2008 90054 038 ***143.75
1. Entity Name
AGBL ENTERPRISES, LLC
Principal Place of Business Mailing Address 2 311
AGBL ENTERPRISES,LLC AGBL ENTERPRISES,LLC
PHEHVERST 2| SKVEL ST QLOWVERSL Zz/ S)LvVeR_ST 6004
WEST BABYLON, NY 11704 LS WEST BABYLON, NY 11704 US . o i
P R T T NIRRT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 05142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number e Applied For
ARBLIENEQR Jp- <7827 ¥ Not Applicable
Zip Counry Zip Country §. Certificate of Status Desired M/ ?ase'ggil‘;g;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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
Signature, lyped or printed nama ol registered agent and tiths If applicabke {NOTE: Regislerad Agent signaiura required when reinsiating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ O oekete TME [ Change  [7] Addition
MAME YANG, CONNIE NAME
STREET ADDRESS | 21 SILVER ST STREET ADDRESS
Cry-ST-2IP WEST BABYLON, NY 11704 CiTY-ST-2P
TITLE MGRM [ delee TILE [J Change [ Addition
NAME ROMEQ, FRANK NAME
STREET ADORESS | 21 SILVER ST STREET ADDRESS
CiTY-ST-2IP WEST BABYLON, NY 11704 CITY-S7-2IP
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that t am @ managing member or manager of the
limited Hability company or the re7siver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED MAME OF

1 OR AUTHORIZED REPRESENTATIVE , Data Daytme Prone #
-

/o 5/ 14 (%8 @)6etanu
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