ZVJUO LIIVIHTEL LIADILLT T UIVIEAINT

ANNUAL REPORT

FILED

DOCUMENT # LO5000085536

Feb 09, 2006 8:00 am

1. Entity Name

AAG REAL ESTATE, LLC

Secretary of State

02-09-2006 90147 001 ****50.00

Principal Place of Business

1035 S. DEXTER AVENUE
DELAND, FL 32720 US

Mailing Address

105 S. DEXTER AVENUE
DELAND, FL 32720 US

U A A

2. Principal Place of Business 3. Mailing Address
i i t. #, etc.
Suite, Apt. #, etc. Suite, Ap etc 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
v*|Not Applicable
i i Count i
&p Country Zip ouniry 5. Certiicate of Status Desied ~ []  $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLICK, JAMES J
112 LAKE AVENUE
ORLANDO, FL 32801

Street Address (P.O. Box Numnber is Not Acceptable)

Zip Code

o FL

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

SIGNATURE

Signature, typad of printad nama of reglitersd agent and title i applicable. {NOTE: Registerad Agant signahxa raquirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Detete TILE [ Change [ Addition
NAME SMITH, CHARLES S ) NAME

SIREET ADDRESS | 105 S. DEXTER AVENUE STREET ADDRESS

GITY-ST-2IP DELAND, FL 32720 CITY -5T-2P

TITLE O pelete e [ Ghange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-2IP

TME [ Delete TITLE JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TNLE [ Delete e O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O velete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- AP CITY-ST-2P

TME 2 petete TLE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

-

Z 2-¢-06 38,-734-3947

.
Emmonmmmwmmm&fﬁasn.mm.mAmmmmam Date Daytima Phone #

CHARLES . Smuth

SIGNATURE:




