+008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000088996 .
DOCUN Mar 31, 2008 08:00 Al
AGH, LLC Secretary of State
Principat Flace of Business Mailing Address
6068 S. APOPKA-VINELAND ROAD 6068 S. APOPKA-VINELAND ROAD
SUITE 1 SUITE 1
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
P S PO S TSRS | T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicabla
Zip Country Zip Country 5. Cerficate of Staus Desred [ gg.g?qﬁxrj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARTOG, RONALD
8911 JONATHAN MANOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL Zip Code
8. The above named entity submits ths 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. ] IBU”UU' Aoy J'r'b
04/11/08~ ‘3EILJ 5-012 138.75
SIGNATURE
Signature, typed or prnted name of egisiered agent and Ltlg |l applicable. (NOTE: Ragrsierad Agant signaturé raquired when rainsiatng) DATE
‘ . .
FILE NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stete
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelete THLE [Cchange [ Addition
NAME HARTOG, ALBERT NAME
STREET ADDRESS | 6068 S APOPKA-VINELAND RD STE 1° STREET ADDRESS
CITy-§v-2iP ORLANDQ, FL 32819 CITY-§1-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TITLE [ Delet TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - ,_i CITY-51-2P
TITLE O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 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 cr manager of the
limited lisbilty cornpany gr the rgceivgr or trustee empowerad to gxacute this report as required by Chapter 608, Florida Statutes.

\belk& L;»Aoc\z Ho-08 Yo AKargs”

GER, OR AUTHORIZED REPRESENTATIVE Data Daytnma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

o —1



