2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000121665 Apr 24,2008 08:00 AV
1. Enuty Name
Secretary of State

AGA ASSQCIATES, LLC
Pringipal Place of Business Mailing Address
377 N. LAKE WAY 377 N. LAKE WAY
T S H“Hl” |”|m’ |HH ||m ||m ||m ”l’l ”lll “I" |m| lm‘ lum “l lm
2. Principal Placc of Business - No P.O. Box # 3. Mailng Address

Suite. Apl. #. elc. Suite, Apt #, stc. 15t MOORE CR2E083 (10/07)

City & Stawe City & Staie 4, FEI Numper Applied For

20-3992541 Not Applicat:le
Zip Country Zip Gourtry 5. Certificats of Status Desired | gei‘ggﬁ:g’c;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

SHULMAN, ALAN L
377 N. LAKE WAY
PALM BEACH FL 33480

Strest Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or coth in the State of Flodida | am familiar with, and accept
the ohiigations of registered egent

SIGNATURE

Sgoatire. byped or prated nam o of egsterad agant 0 | Le £ 00p a0k (NOTE: Reyisiorat Agert 3ig ftume 10gared whan 1ICATaling) CATE
REINIEN A onte
N I 3.1 n!‘:e -:enm:}‘-ggd 133, =
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Dalere TITLE O change [ Addition
MAME SHULMAN, ALAN L NAME
STREET ADDRESS (377 N. LAKE WAY STREET ACDRESS
CiTY-57-2IP PALM BEACH FL 33480 CImy-S1-28
LALE MGR ) O pelee TIiLE [ Changs ] Addition
HAME GRASS, ALEX NAME
STREET ADRAESS (4025 CROOKED HILL ROAD STREFT ABGRESS
Cily-5T-71F HARRISBURY PA 17110 Ciry-51-zip
THLE MGR O pelete T [ ctange  [J Adaition
NAME ROSS, GEQRGE NAME
GTSFET ADDAESS (1118 BARBERRY ROAD STHEFT AUDRESS
CiTY-51-21P BRYN MAUR PA 15010 Cary-57-z2p
TITLE 3 Delete e [ Change ] Addition
NAME HAME
STAELT ADDRESS STREET ACDRESS
CITy-§T-7P CIY-3i-2P
TiTLE O Delete TITLE [ change [t Addition
HAWE NAME
STREET ADDRLSS STRECT AGDRLSS
CITy-ST- 21 CITY-5T-7
TME O perzte TLE (I Crange 1 Additon
NAME NAME
STAEET ADDAESS STREET ALDRESS
CITY-ST-2P CITY -57- 2P

11. 1 hareby cerlify thal the information supplied wirs this filing does rot qualfy fer the exempnicns contained in Section 119, Florida Statutes | turthsr certify that the information
lndlcaled on this report is ue ang accurate and that my signalure shail have the saine legal ettect as it made under camn: thal | am a managing meember or manager of the
fimitsl liadity cornpany ot ecelver or iruslee empowered 10 execute this repaort 25 required by Chapter 808. Flonda Slaluies.

SIGNATURE: 2‘?“‘}*/’\/7 Alpv L. Qi) Man HAWL tEmag o hafog

SIGNATURE AND TYPED OR PRINTED NAME OF slammi MANAGING MEMBER, MANAGER, OR ALTHORIZED RERRESENTATIVE Do Gaybura Pt §




