2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000121665 Apr 23,2007 08:00 AT
1. :Ently Name
Secretary of State
AGA ASSOCIATES, LLC
Principal Place of Businoss Mailing Addross
377 N. LAKE WAY 377 N. LAKE WAY
e e Hmm’ |” |Im I””IIM Il’” ||‘|] “m “II‘ “m IWI I”I’ ml‘ “l ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suflo, Apl. #, alc Suite, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4, FEI Number Applied For
20-3992541 Not Applicable
zp Country ap Country 6. Cerllicate of Status Destired OJ $5'00 A_dditlonat
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registarad Agant
Name
SHULMAN, ALAN L -
Stroat Address (P.O. Box Number is Not Acceptablo
377 N. LAKE WAY ‘ prablo)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered offica cr registored agent. or both, in tho State of Florida | am familiar with, and accept
the obligations of rogisterad agont.
SIGNATURE
Sgnature, Iypad of pnnled nome of regisiared agent and htle f applicable [NOTE: Rugicterad Agonl signature tauaiud whai resnstatngy - DATE
FILE NOW‘!I FEE 18" $50 00 oo
Make Check Payable to-Florida Department ol‘ State
. Due By May 1 2007 ) ,
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR : 7 Delcse THTiE O change [ Addition
NAME SHULMAN, ALAN L NAME
STREET ADDRESS | 977 N. LAKE WAY STREET ADDRE S8
CIFY-S7-2IP PAILM BEACH FL 33480 CIFY-SI-7P
TE MGR 7 oelete e [ change [ Addition
NAME GRASS, ALEX NAME
STREET ADDRESS | 4025 CROOKED HILL ROAD STREETADDRESS
CITY-ST-2IP HARRISBURY PA 17110 CiTy-sI-2p
TILE, MGR [2] Delete TLE [Jchange [ Addilion
NAME ROSS, GEORGE NAML
STREET ADDRLSS 1116 BARBERRY ROAD SIREET ADDRESS
CV-STIP _ |BRYNMAURPAISSIO . o o . woen, MOMSEIP L, . o e e e e -
TME [ pelete WIE [ change [:] Addition
e ooy Ht 000724225
I 4¢._L )
SIREET ADDRESS SIREET ADDRESS s [
) ... D !
CITY-ST-21P CITY-S1-2IP He/7-B0102-003 50,00
TITLE O pelere TLE [ change [ Adddion
NAME . NAME
SIREET ADDRIESS SIREET ADDRESS
CITy-8I-ZIP CITY-S1-2iF
TITLE [ pelete T [T change [ Aadition
NAME NAME
SIREET ADDRESS STREETADDRISS
CITY-ST-21P CITY-SI-2IF
11. | hereby certity that the informalion suppliod with this filing does not qualify for the exemptions containgd in Seclion 119, Florida Statules. | further certify that the information
mndicated an this report is truo and rato and that my signaluro shall have lhe same legal effect as it made under oalh; thal | am a managing momber or manager of the
Imited liability company or lho rece?‘%\lruslee empowered 10 oxacule this report as reguired by Chapler 608, Florida Slatules
SIGNATURE: }*{ A pe e S\ Maea #h4le7
SIGNATURE AND TYPED OR PRINTED NAMR OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phong #



