FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000098029 04-14-2006 90031 037 ****50.00

1. Entity Name '

A & G SERVICES, LLC

Principal Place of Business Mailing Address

7245 NW 173 DR. #2506 7245 NW 173 DR. #2506

HIALEAH, FL 33015 .- g‘}c o3 HIALEAH, FL 33015 —~ Pyo 2

e s TR TR
Suite, Apl. #, atc. Suite, Apt. #, etc 033120086 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE| Number Appliad For

7/ -0 6’8 ?j\ o é Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $500 Additional
Fee Raquired

8. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Y Glabys Svius

Straet Address (P.0. Box Number is Not Acceptable)

TS M )73 brive #2306
N fraLeatt FL | %50,

8. The abova 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 obligaliizjol/regisle:ed agent.
2
SIGNATURE adyy il %
-

Signaturs, and]pfirﬂd nama of registerad agent and title if appicabie (NOTE: Regitiered Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delet= TITLE [ change [ Addition
NAME SILVA, GLADYS HAME

STREETADDRESS | 7245 NW 173 DR. #2506 STREET ADDRESS

CITY -$T-2IP HMIALEAH, FL 33015 CiTy-ST-2I

TITLE MGRM O Delete TITLE O change [ Adgition
NAME ZELAYA, ALEXI NAME

STREET ADDRESS | 7245 NW 173 DR. #2506 STREET ADDAESS

CITY-ST-21P HIALEAH, FL 33015 CiTY-S1-21P

UTLE O etete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-S§- 2P CITY-$1-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-51-2P

TILE [ pelete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

11. [ hereby cerity that the informatjpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true Zhd accurate and that my signature shall have the same legal effect as il made under cath; that i am a managing membaer or manager of the

limited liability company or thifeceiver or trustee empowgrad 1o execute this report as required by Chapter 608, Florida Statutes.
7._ /- O A
SIGNATURE:
SIGNA

‘_)R{AND TYPED OR PRIWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




