2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07, 2008 08:00 Al

DOCUMENT # L06000014589 Secretary of State |
1. Enlity Name i
AMERICAN GENERAL PROPERTIES, LLC
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 100 SUITE 100
- T e
01112008No Chg-LLC CRZEOB3 (12/07)
DO NOT WRITE IN THIS SPACE e Fepied Fa
. 14-1968210 - Not Applicable
‘ 5. Certificate of Status Desired O gi'gggf:gio“a'

6. Name and Address of Current Registerad Agent

1 S ETIAR PARKWAY DO NOT WRITE
TACKSONVILLE, FL 32216 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or reg stered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of regisigred agent and itle it apphcable {NGTE Registared Agant signalure required whan reinsiating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME SLEIMAN, ANTHONY T

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
CITY-ST-2IP JACKSONVILLE, FL 32216

TILE MGRM

NAME SLEIMAN, ELIT JR

STREETADDRESS | 1 SLEIMAN PARKWAY, STE 270
CITY-ST-21P JACKSONVILLE, FL 32216

e MGRM
NAME SLEIMAN, JOSEPHE

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 t
CImY-S57-21F JACKSONVILLE, FL 32218 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$1-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

-

11. ! hereby certify that the informanon supphed with this filing dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W/m@}- 3.7 .08 Qoi-1731-280¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daig Daynime Prona #




