FILED
' 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT (AR) - 4!

— ecretary of State
DOCUMENT # L05000121665
1. Entity Narne 04-13-2006 90037 003 ****50.00
AGA ASSOCIATES, LLC
Principal Place of Business Mailing Address
377 N, LAKE WAY 377 N. LAKE WAY
e o T A A
2. Principet Place of Business 3. Maidmg Address
Suite, Api. ¥, etc. Suile, Apl. #. glf. 15t MCORE CR2E083 {10/05)
Ciy & Siata . - City & State 4 FEI Numbe: - Apprierd For
o 3 G\Cl Q‘{Lﬁ' Not Applicable
o Cauniry Zp Couniry 5. Certiticale of Status Desired O $5.00 A.ddm““a'
Fea Required

6. Nnme and Address of Current Regisiered Agent 7. Narne and Address ol New Reglsterad Agent
—

Name

g;l.}'] lﬁMCE}I(EA |\_NA}:J\’L Streel Addiess (P.C. Box Numnber 1s Not Acceptable}

FALM BEACH FL 33480

. . City FL
8. The above namedg enbty submils Ihis siatement for the purpose of changing its registared oltice or regisiered ageni, of both, i he State of Florida. 1 em farniliar with, and accedt
the obhgations ol regisierad agent,

Zip Code

SIGNATURE -

Sarperiurn, bl O OFrriertt s OF Qoo 08 W40 Foi T ST 6> 3l pea Dl INOTE Fayraier a0 AGers i iHU w U] st fnistaw ) DALE
s .- .., FILENOWN! FEE IS $50.00 .
fias Maké Check Payabla to Florlda Department of State
. Due By May 1, 2006 -
9. MANAGING MEMBERSIMANAGEHS . 10. ADDITIONS J CHANGES
Tinge MGR {3 Delete mi [CiCrange [ Adition
HAME SHULMAN, ALAN L NAME
STRCLY ADDRESS 1377 N, LAKE WAY STRECT ADDRESS
an-SLW0 - (PALM BEACH FL 33480 G- 5i-21p
e MGR [ Detee mie [0} Change [ Acdition
HAME GRASS, ALEX NAME
SIREEH ADORESS | £025 CROOKED HILL ROAD SIRFET ADDRESS
Ciry-ST-2# HARRISBURY PA 17110 Cirv-51-21
e MGR O natsee e D Crangs [ Addition
HAME ROSS, GEORGE MAME
SiRt) ADORESS | 1116 BARBERAY ROAD SFRLET RODRESS
one-S1-np BRYN MAUR PA 18010 CirY.SI. 2P
TE ) O oetere g O Charge [ Adaiion
NAME KAME
SIRELT ADDRESS STRIET ADDRESS
CIFe-S1-25¢ CY-§1-2P
me O Detere e O Change [ Addition
MAME NAME
STREET ADCRESS SIAEET ADDRESS
Ciry-St-ae Cry-St-ap
Tine 2 Oelete e 3 Change [ Adawion
NAME NAME
SIREET ADDRESS STREET ADORESS
ory-53-20 CITY-§1-2P

11. | hereby ceruly that inc information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that Ihe micrmation
ingucated on this repor 15 Irve and pecurale and thal my signalure snall have the sama fegal glfect as it made under eath; that | am a rnanaging member or manager of the
lraled hability company of Ihe tecergt of lrustea empowered 10 execulg Ims report as requirest by Chapter 608, Flgrida Statutes.

SIGNATURE: Abgeat Nol e mn 4lelo ¢

SCMATURE AND TYPED DR MONTED NAME OF Sam MEMBER. OR AUTHORIZED REPRESENTATIVE Dure Cayient Prong +




