- FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000068119 02-01-2008 90044 021 ***138.75
1. Entity Name
AG GLOBAL MIAMI, LLC
Principal Place of Business Mailing Address . 5355
3625 NW 82ND AVENUE 3625 NW 82ND AVENUE
SUITE 401 SUITE 401 B 0 0 B
MIAMI, FL 33166 MIAMI, FL 33166
A T | KO0 SN A0
Suite. Apt. 4. etc. Suite. Apt. #. efc. 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
IO -0 1F 27 Mot Applicable
4 Country ap Country 5. Cerificate of Status Desired O Eei'ggql’;?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KLEINMANN, KATARINA
4555 NW 99TH AVENUE - N Sireet Address (P.0. Box Number is Not Acceptable)
8-101 R
MIAMI, FL 33178
City FL Zip Coge

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 familiar with, and accept
the abligations of registered agent,

SIGMATURE
Signature, typed of printed nama of tegistered agent ana hite if applicatle (NOTE: Regis'éred Agent signaiure reauired when reinstating) DATE

FILE NOWI!I FEE IS $188,75 Make chack payabls to
After May 1, 2008 Fee will b& $538.75 Florida Department of State
9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIRLE CEO o O petete TITLE O Changg [ Addition
NAME ENGELS, FRANKE - NAME
STREET ADDRESS | 3625 NW 82ND AVENUE, SUITE 401 STREET ADURESS
CIFY-S1-21P MIAMI, FL 33166 CITY-57-2P
TITLE PRES 3 pelete TITLE [ Change [ Addtion
NAME KLEINMANN, KATARINA NAME
STHEET ADDRESS | 3625 N 82ND AVENUE, SUITE 401 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33166 Chy-8T-2P
i DIR P oerete T Ol change [} Addiion
NAME RODRIGUEZ, IVIS NAME
STREET ADDRESS | 3625 NW 82ND AVENUE. SUITE 401 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33166 CITY-§T-21P
TLE DIR EXperere TiLE [ Change [ Addition
NAME BROWN, JESSE HAME
STAEET ADDRESS | 3625 NW 82ND AVENUE, SUITE 401 STREFT ACORESS
CITY-ST-2F MIAMI, FL 33166 CIY-Si-2P
TTLE [ ooteie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ALIDRESS
CIY-81-2IP CITY-87-2IP
TILE 7 oeleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containgd in Chapier 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/Z/V’V"Gf/ K2, //241 / od

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Phone W




