FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000058948 04-09-2008 90124 033 ***138.75
1. Entity Name
A & G PROPERTIES LLC
Principal Place of Business Maifing Address
40703 STEWART RD LOT 44 PO BOX 123 800 2 1 0 B 8
DADE CITY, FL 33525 ZEPHYRHILLS, FL 33539-0123
TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address f I

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-LLC CR2ECE3 (12/06)

City & State City & State 4. FE| Number Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] ?350-00"‘5‘”‘*“5'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
( H . Name
BEAUSOLUIL, ANDREA Correction of BeAusolLe )L , ANDREA
40703 STEWART RD LOT 44 SFELL ) f\’ G Street Address (P.O. Box Number s Not Acceplable)
DADE CITY, FL 33525 .
City FL [ Zip Code

8. The above named enlity submits this 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 obligations of registered agent.

SIGNATURE
Slgrature, typed or pirged name of Tegistered agent anc e if appicablo. (NOTE: Regisiered Agent sgnature requised when reinstaing) DATE
FILE NOWII! FEE IS $138.75 . Make check payablétg
After May 1, 2008 Fee will be $538.75 :Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TMLE OCange [ Addilion
NAME ‘BEAUSOLEIL, ANDREA NAME
STREET ADDRESS ¢ 40703 STEWART RD LOT 44 STREET ADDRESS
CITY-ST-2I1P DADE CITY, FL 33525 LITY-SE-21IP
TLE 1 Detete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ petete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
THLE [ Delete TME Ocnmge [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [ Detete THLE []Change [ Aadition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY -ST- 7P CITY-ST-71P .
TIMLE [ peete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ¢my-st-7P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 of manager of the
limited liability company or the receiver of frustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %df&zgz. W %Z%;m Y A8  FIL-593-/P

TURE AND TYPED OR PRINTED RAME OF Daytrne Phone ¢




