FILED

2008 LIMTER ABILIEL COMPANY Secrdtary of State

07-10-2006 90105 042 ****50.00

DOCUMENT #L05000101443
1. Entity Name
AGIS-FLORIDA, LLC
Principal Place of Busingss Mailing Address
831 WEST MORSE BLVD. 831 WEST MORSE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s e v I MR AR

Suile, Apt. ¥, elc. Suite, Apt. #. atc. 07052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number . Applied For

03 ‘05% \q 5‘ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Ei.ggnﬁ?:dﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - - IName : N
KIRCHNER, MICHAEL J
831 WEST MORSE BLVD. Streat Address {P.C. Box Number is Not Accepiable)
WINTER PARK, FL 32789
Gity FL ‘ Zip Code

8. The ahove named entity submifs this stalemment for the purpose of changing its registered office or registared agent, or both, in the State of Floriga, | am familiar with, and accept
tha obligations of registerect agent.

SIGNATURE
Signature, typed or printed name of regnstered agent and 1tie if applcable [NOTE Registered Agent signature required when remslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM - 2 Detete JITLE [ change [ Adaition
NAME KIRCHNER, MICHAEL J NAME
STREET ADDRESS | 831 WEST MORSE BLVD. STREET ADDRESS
CITY-ST-24P WINTER PARK, FL 32789 LITY-5T-21P
TITLE O Delete TISLE (I Crange [T Acoition
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
Y. ST- 4P ’ CITY-§1-2P
INILE O belete TmeE [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADTiwesg-] - =
Ciry- §7-2IP CITY-51-21P
NILE [ Detete THLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTy-s1-zip
TITLE O oelete TIMLE [JcChange [ Addilion
NAME NIHE
STREET ADDAESS SEREET ADDRESS
CITY-S1-2IP CITY-§1-zip
TITLE [ oerete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-71P

11. I'haraby cenify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member of manager of the
limitad liability company or the receiver or trustea empowered to execute this repor as required by Chapler 608, Florida Statutes.

—{ L Mok 40 -0 -S5S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prone




