2007.LIMITED LIABILITY COMPANY
ANNUAL REPORT ' !

DOCUMENT # L06000051815 -

1. Entity Name
AG CONSTRUCTION, LLC

Principal Place of Business

1150 NW 72 AVE SUITE PH 2
MiAMI, FL 33126

Mailing Address

1150 NW 72 AVE SUITE PH
MIAMI, FL 33126

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

FILED
May 16,2007 8:00 am
+  Secretary of State

04-26-2007 90039 018 ****50.00

LA

i ite, Apl.
Suile, Apt. #, elc. Suite, Apl #, eic. 04062007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEl Number Applied For
q—' - Z'ZO @l 30 Not Applicable
- - C —
ae Couniry Zp ountry 5. Cerlificate o Staws Desied [} 99-00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addraxs of New Ragisterad Agent
Name

ROQUE, OLGA MARIA
1414 NW 107 AVE SUITE 214
MIAMI, FL 33172

Stireet Aodress (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8, The above named entily submils ihis statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accep!

Ihe obligations of repisterad agent.

SIGNATURE =

Oneta e, lyped of panlod Nema Of 1eg - SI0r X BEETH A s (| ApDhcaDie.

(NOTE: ReQralarad AQant 410081100 riruirddl wihon etititng)

DATE

-.Filing Foe is $50.00
Due by May 1, 2007

Make check payable to

Florida-Department of State——— --

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM O petere TILE [ Crange  [J Adgition
NAME CARDONA, GAIL. NAME

STREET ADDRESS | 13640 NW 102 LANE STREET ADDRESS

QrY-$1-0P MIAMI, FL 33186 Gry-5T- 2P

TILE MGRM 23 Delete TILE Ocrange [ Addilion
HAME AMBROGI, OCTAVIO NAME

SIREET ADDRESS | 527 WEST 24 COURT STREET ADDRESS

Ciry-ST-1 HIALEAH. FL 33016 Cry-S1-BP

TILE 7 pelere TiTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-20 Y- §1- 0P

me O Detere TiTLE [ change [ haaitinn
NAME HAME

SIREET ADORESS STREET ADDRESS

cY-$1-2P CIFY-S1- 2P

e [ elete TLE [) Change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIIY-St-2P CIIY-SI- &P

TILE [ Gelete TTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51. 29 CHY-ST-2P

11. | hereby ceddify thal the informalion supplied with ihi

ing doas not gualily lor the exemplions coniained in Chapter 118, Florida Slatutes. | further carlity that the information

indicated on Ihis repart is true ang accurate and thg¥my signalure shall have the sama legal sffact as il mage undes cath; thal | am a managing member or manager ol the

limited fiability company or th iver

SIGNATURE:

powered 10 execule this report as required by Chapter 608, Florida Statutes.

A
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA TIVE

Oate




