2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # L06000045064 i ecretary of State

AGREA SERVIGES LLG 04-11-2007 90154 047 ****50.00

Principal Place of Business Mailing Address
4621 N QCEAN BLVD 4621 NOCEANBLVD ! 3&%‘?‘6
BONTCNBEACH AL 33435 S BONTON BEACH, AL 33435 S 600
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress HI |I|| ||| l" III i[l "I ||| “I I| l "I |" ||| |I1 ”I
Suite, APL. ¥. etc. Sule, Apt. #.sic. 03022007  Ghg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number N Applied For
_2*0 - Oé 6309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MURPHY, MATTHEW J

4621 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceplable)

‘BOYNTON BEACH; FL"33435 e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typca of printed namc of rgg\slmm agem and tie if applicable. {NOTE. Regisicrod Agent signature requircd when reinstalng DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete THLE [Jchange [ Addition
NAME MURPHY, MATTHEW J NAME
STREET ADDRESS | 4621 N OCEAN BLVD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-§T-2IP
TLE O oeiele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O detete IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TIME [ pesete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CiTY-$7-71IP
TITLE 3 oeicie TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-21P CITY-57-7IF
TILE O elere TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-31-2IP CITY-ST-71P

11. [ hereby certify that the infarmaticn supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the

limitad liability company Wa to execute this repert as required by Chapter 608, Florida Statutes.

B IMmAl AT R,



