FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000112040 Secretary of State
UKAG GROUP Il LLC 02-06-2006 90173 028 ****50.00
Principal Place of Business Mailing Address
6162 SEA GRASS LN 6162 SEA GRASS LN
NAPLES, FL 34116 NAPLES, FL 34116
t i
S v [ AIR IR RV R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
L0-3%38171 01 & Not Applicable
Zie Gountry Zp Couniry 5. Certificate of Status Desired [ fg-g?qﬁf:;‘m'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILIC, QUENTIN i
6162 SEA GRASS LN Street Address (P.0. Box Number is Mot Acceptable)
NAPLES, FL 34116
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of agent and Ltk i {NOTE: Hegistersd Ageni signallra roquitad when reinsttng) DATE
L .
Filing Foo is ;'50.00 Make check payable to
Due by May 1}--2006 Florida Department of State
9. ;- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM » & O velete T OJcrange [T Addition
NAME AG MANAGEMENT GROUP, LLC NAME
STREET ADDRESS | 6162 SEA GRASS LN STREET ADDRESS
cry-ST-2P NAPLES, FL 34116 CITY-ST-2IP
me . 1 Delete e [dChange [ Addition
NAME i NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P CITY-Si-aP
TIEE O peete FTLE O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-2P
TITLE [ velete ThE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-71P CITY-53- 2P
TITLE - [ Delete TILE ’ [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIt-ST-2°P

11. ! hereby certity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | turther certity that the information
ingicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smmwnam Oueutin M-S 2-2-00 2259-352-99%9

OR AUTHORZED REPRESENTATIVE Date




