FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L07000040461 04-24-2008 90008 040 ***138.75
1. Entity Name
A G ENTERPRISES OF CENTRAL FLORIDA LLC
YUUNIUJI%
Principal Place of Business Mailing Address
4420 ALVAMAR TRAIL 4420 ALVAMAR TRAIL
LAKELAND, FL 33801 LAKELAND, FL 33801
e IGO0 A N
Suite, Apt. #, etc. Suite, Apl. ¥, etc, 04072008 Chg-LLC CR2E0B3 (12/06)
Cily & State Cily & Slate 4.. EEt Numb, Applied For
i—b - ‘{2 %g pE L“ ° % Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O Eei-ggqﬁsedc:tional
.6, Name and Address of Current Registered Agent 7:-Nameo and Adaress of New Reglsterad Agent™
Name
GIBSON, ALEXANDRA N
4420 ALVAMAR TRAIL . Street Address (P.O. Box Number is Not Acceptable)
LAKEL/%NQ, FL 33801 .
; .‘ . P City FL lleCode

8. The abO\?,e named entity submits this slatemenl for the purpose of changing ils registered office of registered agent, ot both, in the State of Florida. | am {amiliar with, and accepl
the obllganons of registered agent.

SIGNATURE

Signature. ypad or proted narne of registered agent and ttle if applicabke. (HOTE. Regisisted Agenl signanre raquired when rensiaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O petete TLE {J Change [ Addition
NAME GIBSON, ALEXANDRA N NAME

STREETADDRESS | 4420 ALVAMAR TRAIL STHEET ADDRESS

CITY-ST. 2P LAKELAND, FL 33801 CITY-ST-ZIP

WILE [ Detete TILE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-7P

TRE [ Delete TILE {J crange [ Addition
KAME HAME

STREET ADDRESS STRELT ADORESS

CITY-S1-2P OITY-ST-2P

TLE O pelete TMe [ change  [J Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-§1-2Ip CITY-ST-7P

THE [ Delete TTLE [J Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-57-2P

TLE [ pslete TTLE [ changs (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-S$T-7P

11, | hereby cerlify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | urther certify that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Staltutes.

SIGNATURE: W /é/fa/h 4/7/0% &/43*4:70 /€75

HIGNATURE AND TYPED OR ‘RINTED NANE OF OR AUTHORIZED NEPRESENT-ITIVE Dayiime Phone «




