FILED
2006 LIMTER IASILILEOMPANY Fely 06, 2006 8:00 am

DOCUMENT #L05000117888 Secretary of State
URAS GROUP IV. LLC 02-06-2006 90172 026 ****50.00
Principal Place of Business Maiting Address
6162 SEA GRASS LN 6162 SEA GRASS LN s
NAPLES, FL 34116 NAPLES, FL 34116 200 _
F e e IﬂllﬂlllllllﬂllﬂllllIlﬂrlﬂmﬂfﬂ\lﬂlﬂmﬂllllllﬂiﬂl

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2EQA3 (11/05)

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

9- Q- ?Dq | ’-S & g o Not Applicable
Zip Country Zip Country o . 5.00 additional
5. Centificate of Status Dasired O }§eg Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narne
AG MANAGEMENT GROUP, LLC
6162 SEA GRASS LN Street Address (P.O. Box Numbper is Not Acceptable)
NAPLES, FL 34116
1. City FL Zip Code

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

SIGNATURE -
Signaiure, ty'pod..l_ printed name of agent and tile i i (NOTE: Regisiacad Agen! Signature required whon reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
2. ¥, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
-
THLE MGRM i O pelete TME O change [ Addition
NAME AG MANAGEMENT GROUP, LLC NAME
STREET ADORESS | 6162 SEA GRASS LN STREET ADDRESS
CiTY-SI1-2P NAPLES, FL: 34116 CITY-51-2P
TMEE O Delete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P CITY-8T-2iP
TITLE 1 elete TLE I crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7P CITY-ST- 2P
TIHE 7 oelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°
e [ Detete TITLE [0 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE 3 pelete THLE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

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 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
lirited liability company or the receiyer or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Quentin M. SiLic  2-2-06 A3G- 3Ta- GG

SIG NATU;.B..E.:..E

AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Dalg

29




