2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 17,2007 8:00 am
DOCUMENT ;# L05000098029 ay a
T, Cotty Name Secretary of State
A & G SERVICES, LLC 05-17-2007 90175 028 ****50.00
Principal Place of Business Mailing Address
7245 NW 173 DR. #2506 7245 NW 173 DR. #2506
HIALEAH, FL 33015 HIALEAH, FL 33015
PR S LR CCAMAR AU WAV
Suite, Apl. #, etc. Suite, Apt. #, elc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apnplied For
71-0989206 Not Applicable
Zip Couniey Zip Country 5. Certificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
SILVA, GLADYS
7245 NW 173 DR #2506 . Street Address (P.O. Box Numbaer is Not Acceptabie)
HIALEAMH, FL 33015
City FL Zip Code

8. The above%?d entily 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 obligatighg o regWgen
SJGNATU 4% \J‘/ '2‘/ 2727

Slgnalum typed Mo name of registerad agent anc utle I apphcanle, (NQTE: Registerad Anuﬂ‘ Junalufa requared whan resnsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE O change [ Addition
NAME SILVA, GLADYS- NAME
STREET ADDRESS | 7245 NW 173 DR. #2506 . STREET ADDRESS
CITY-§T-ZiP HIALEAH, FL 33015 CITY-§1-2IP
TITLE MGRM O Delete e [ change [ Addition
NAME ZELAYA, ALEXI| NAME
STREET ADDRESS | 7245 NW 173 DR. #2506 STREET ADDRESS
CITY-57-2P HIALEAH, FL 33015 Gry-st.zp
TITLE O Delete (141 [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE O pelete TINLE [Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-51-2IP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

11. | hereby certily hat the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&@W Lol 57y) 207

smu E AND TYPED OR pmfyﬁﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phane #




