FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[é 14,2007 8:00 am

4. Entity Narne 09-14-2007 90028 030 ****55 00
AGC SUPPORTIVE SERVICES LLC
Principal Place of Business Mailing Address
9025 GREENLEAF ROAD 9025 GREENLEAF ROAD
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09112007 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FE| Number B N Appfied For
00-53920%5 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired B/- Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SEARS, CHARLES A -
2011 GIBSON ROAD Street Address (P.C. Box Number is Not Acceptableg)
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
. typed of primed name of registered agent and Utle f applcable. (MOTE: Registerad Agent signatuse requited when renmating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by September 14, 2007 Florida Department of State
2. ' MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Delete THLE O Change [ Addition
NAME BROWN, ZELMA NAME
STREET ADDRESS | 9025 GREENLEAF ROAD STREET ADDRESS
CHY-57-2P JACKOSNVILLE, FL 32208 CiTY-ST-2P
FILE MGRM O pelete THLE [Jchange  [] Addition
NAME BROWN, BOBBY HAME
STREET ADDRESS | 9025 GREENLEAF ROAD STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32208 CiTY-ST-2P
Tme [T Derte TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CTY-ST-7P
TLE [ Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ap
TILE [ peste TIMLE O change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P
TIMLE [ befete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORLSS
CITY-57-2P CITY-S1-2P
11. | hereby centify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limitedt fizbility company or the receiver or trustes empowered 10 execute this report as required by Chaptar 608, Florida Statutes.
. ~ G ’(g
SIGNATURE: (}gﬂm l ;Qnum -1-0F  GH-6IG-Gba
mcmmsmowfénarmm oF [+ NEMBER, M %, OFt AUTHORIZED REFRESENTATIVE Date ¥ Dayime Phone »
L



