2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # L06000041721

1. Entity Mame
AGF NORTHERN LLC

04-04-2007 90035 049 ****50.00

Principal Place of Business

17341 BRIDLEWAY TRAIL
BOCA RATON, fL 33496

Mailing Address

17347 BRIDLEWAY TRAIL
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elg.

02262007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Apphed For
20-8753404 Nol Applicabie
i Cournt iti
e Country Zip ountry 5. Certificale of Status Desired O $5.00 Additionsi
Fee Required
6, Name and Address of Current Registeaigenl et 7. Name and Address of New Registered Agent
Name

FRIED, GABRIEL B
17341 BRIDLEWAY TRAIL
BOCA RATON, FL 33496

Streel Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment lor the purpose of changing s registered office or registered agent, or poth, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typec or prnied name of reqstered agenl and lile It apphcable

(NOTE Regelened Agenl SIGNALue réquied when ranstatngy

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 7 Delete TILE [ Change [ Addition
NAME FRIED, GABRIEL NAME

STREETADDRESS | 17341 BRIDLEWAY TRAIL STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33496 CITY-S1-2IP

TITLE O pelete TTLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21F

TITLE [ Delete TITLE [ change  [] Addition
et il

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addilion
MARE MNAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-§3-2IF

TILE [ Delete TILE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITy-ST-71IP CITY-5T ZIP i
TITLE [ pelete TIME [JChange [ ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-51-2IP

11. | nereby certify lhat tine information supplied with this fiing does not qualify for the exermptions contaned in Chapter 114, ~lorida Slatutes. | fu_rlher cerlily that e information

incicated on this report 1S true and accurate and that my signature shall have the same legal effect as il made under cath that | am a managing member ar manager of the
rustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

=

limiled liabilily company or the receiver or

SIGNATURE: ///

. 4= 2007

SIGNATUI

E AND TYPED QR PRINTED NAME OF SIGNING MﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Dayhrre Phong #




