FILED
‘ b May 29, 2007 8:00 am

4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-27-2007 90023 013 ****50.00
DOCUMENT # L06000020537
1, Entity Name
A.G. PROPERTIES LLC
Principat Place of Business Mailing Address 30009028
2669 NORTH ORANGE BLOSOM TRAIL 572575, ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 33609 ORLANDO, FL 32839
e O T A
LN ]
Suile, Apt. #_elc. ¢ Stile, ApL. ¥, elc. 04122007  Chg-LLC CR2E0E3 (12/08)
City & State Y City & Stare 4. FEF Numbar Appliea For
N Noi Applicable
i Cm""y.- ) _{ . Zp Country 5. Cenificate of Stels Desired (W] fesa‘g?wm'bm'
6. Name and Address oﬂﬁl;n'm Rogiasterad Agent 7. Nama and Addrass of New Registered Agent
b Name
GOUVEA, JOAQUIM C
5725 S. ORANGE BLOSSOM TRAIL Streel Address (P.O. Box Number s Not Accepable)
ORLANDO, FL 32839
/w City FL | Zip Code

8. The above named et
the obiigations of rpiisiered

for the purposa ol changing its registared office of regisieseC agant, or both, in the Staie of Flonaa. | am famdiar with, ang accepy

SIGNATURE AR/ M C. pE SOIVEH ﬁs/_g & 0D
3 MdWmmlm. INOTE Regnirss Aoenl SOMILIE qared wfsn feniEing) DATE
/ Ty
éwso,uo > Make check payable to
Dy ¥y May 1, 200:/ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Deiete e [ change [ Additica
N LEQNARDQ, ALEXANDRE G KAME
STREEVADDRESS | 5725 §. ORANGE BLOSSOM TRAIL SIREET ADORESS
any-s1-ap ORLANDC, FL 32838 CiTy. §7. 2P
THLE MGR [ veke mE O Change 0] Addition
NAME GOUVEA, JOAQUIMC HAME
SIREET ADORESS | 5725 §, ORANGE BLOSSOM TRAIL STREET ADDRESS
QY- SI-2P ORLANDO, FL 32839 Gy ST- 2P
TILE O peine T O Craage [ Aadition
AN N
STREEV ADDRESS SIREET ADORESS
Y. ST- 1 Colv-51-3P
ng [ Detets TLE Oomeage [ Addition
NAME MAME
STREEY ADDRESS STREET ABDRESS
city-Sr-np COY. S5 2IP
TnE O3 Deete LE [ Crange [ aovition
HAME NAME
STAEET ADORESS STREET ADDRESS
Cilv-51- 28 CiTy-S1-2p
TILE [ Deinte THLE O change [ Adction
NAME NANE -T T~
STREET ADDRESS STREE) ADDRESS
cv-si-ze CINv-§7-2P
- .

‘1. | heraby certity that 1he intormalion suppli
indicated on this report is 1rue and ac
limited liability company or the regee

SIGNATURE:

100 erfipowerad 10 execule this 1epon as required by Chapiar 608, Florida Statwtes.

fitipg coes not Guality lor 1he exemplions conlained in Chaptar 119, Florida Statutes. | turthar cerify that the informalion
signalure snall Rave 1Ne same lega! effect 23 il mace undar cath; that | arm a managing member o managar of the

0v2v07 402532 2957

1S MAMAG NG MEMBER. MANAGER, DR AUTHORTID REFREBENTATVE Darytyre Prooe #

mun’imnwﬁ”/.. D N
"



