2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR Mar 02, 2007 8:00 am

PEOSDNU MENT # LO6000117963 - Secretarjz Of State
. Entity Name
03-02-2007 90190 019 ****50.00

A/G-AJ/G PIPLINESYSTEM LLC
Principal Place of Busingss Mailing Addross
1340 NW 7TH CT. 1340 NW 7TH CT.
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 I
2. Principal Placo of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apt. #, ele. Suite, Apl. #. elc. 151 MOORE CR2E083 (10/06)

City & State City & Slate 4, EEI Numpor . 7 TAnplicd For

é{)Q(_OS ‘ LD Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired | ?i'ggu‘a:‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN ROAD Street Address (P.O. Box Numbar is Not Acceplable)

SUITE 400
MIAMI BEACH FL 33139

City FL | Zip Code

8. Tho above named entity submits this stalement for the purpose ol changing ils registered office or regislered agent, or both, in Ihe State of Florida. | am famitiar with, and accopt
the obligations of regislered agent.

SIGNATURE
Signature, lyped ar pnnled name Gl regisiarec agent anc kte § apphcanle [NOTE Regsigreu Agenl sQnaiLre reqared whan rensiaing) CAE
FILE NOW!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
my MGRM O pelete HILE [JChange ] Addilion
NAME JIMPSON, HARDY HAME
SIRUTADDRESS | 1340 NW 7TH CT. SIREFTADDRESS
CIY-sE-21p FLORIDA CITY FL 33034 CIY-$1- 7P
Nitt O pelele 11 [ change  [T] Addition
NAME NAML
SIREET ADDRESS STRELT ADORESS
Y sI-21 Giiy-sl-2IP
ni O pelete il [ change [ Addition
NAMI NAME
SIRLL] ADDRLSS STIRIET ADDRESS
GITY-8T- 21 CIY 51 2IP
T O Delele e ’ [T change [ Aadition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CIIY-ST- 2P CIY-s1-2IP
101 O oelete THLE [ change [ Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIY-ST-7IP
e O oelete e [ Change  [] Addition
NAML NARE.
$TRI [T ADDRESS SIRELT ADDRESS
CITy-S1-7IP ﬂ CITY-ST-71P
11. 1 hereby certify that the inighmalig i ; il s not qualify for the exemptions conlained in Seclion 112, Florida Statutes. | furiher certity that the information
indicated on this repart is/l % sinature shall have the same legal affecl 2s if madg-under oath; that | am a managing member or manager of the

rod to execule this repert as required by Chapter g8, Florida Statules.

SIGNATURE: L/ s O 2([67F

SIGMATURE AND TYPE‘D PRING EQAAME {GNING #N‘GING MEMBER. MANAGER, OR AU'IHORkED REPRE{ENTATNE’ Date Caytrme Phone #




