FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSEN‘;{QAENT # L0700001 0694 07-14-2008 90099 043 ***138.75
AGSL INVESTMENTS, LLC
Principal Place of Business Mailing Address
11842 CAMDEN PARK DRIVE 11842 CAMDEN PARK DRIVE G“uuans
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 US
! i !
T e | 1
Suite, Apt. # etc. Sute. Apt. #. efc. 07082008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
% 7/{9537’/ Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired [ Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEE, SAMPSON
11842 CAMDEN PARK DRIVE "Sgeet Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786 ‘“,'g
| A6
City F L 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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
S Signature, typed or primad name of eghsieted agent and ik § appicabic. (NOTE: Rogestered Agent signatne required when reinstatieg) DATE
FILE NOWIll FEE IS'$138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 fiability company did not receive the prior notice. Flotida Department of State
P B ) C
9. T, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR TR 3 Delete mE [ Change [ Addition
ame . | ORTIZ, DAVID. T % NAME :
STREET ADDRESS | 8640 8TH STREEF -, - STREET ADDRESS
cv-s1-2p | ORLANDOQ, FL 32836 CryY-ST-21IP
THLE MGR [ Delete TME [JChange [ Addition
NAME ORTIZ, DAVID NAME
STREET ADDRESS | B640 8TH STREET STREEF ADDRESS
Civy-sT-2P ORLANDO, FL 32836 CITY-S1-2P
TME MGRM O pelete TME [JChange [ Addition
NAME LEE, SAMPSON NAME
STREET ADDRESS | 11842 CAMDEN PARK DRIVE STREET ADDRESS
£Imy-51-2P WINDERMERE, FL 34786 Cimy-51-21P
E [ Delete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2IP
THeE ' [ Defete E Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CAY-ST-2P o
TMLE {1 Delete TLE e Change ] Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP - .

1. 1 hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; thall;a managing member or manager of the

limited iiability company or the receiver or trustee empowered to ex this report as required by Chapter 608, Florida Statutes. 699 -

SIGNATURE: _pmgllom /4

NATURE AND TYPED OR D NAMEOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




