2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000088542 May 02, 2008 08:00 AN
1. Entty Name r f
AG INTENTION, LLC Secretary of State
Principal Place of Business Malling Addross
157 N HIBISCUS DR, 151 N HIBISCUS DR.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, elc, Suitg, Apt. #, el¢.
P 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1088775 Nt Applicable
z . Count Z C i
P ountry P euntry 5. Cerlificale of Status Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Streel Address {P.C. Box Number is Noi Acceptable)
WESTON, FL 33331
City Zip Code
FL |
8. The abovo named entity subrnits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida | am tamilar with, and accept :
the obligations of registered agent.
SIGNATURE
Signature, lyped of prntad nama of ragistared agenl and Lila 1f apphcadla. (NOTE Ragisiared Agent signature raguired whan reinstating) DATE
FILE NOW!I!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Delete TINLE [ crange [ Addition
NAME HAUB, ADRIANA E NAME
SIREET ADDRESS | 151 N HIBISCUS DR. STREET ADDRESS
CITY-S1-ZIP MIAMI BEACH, FL 33139 CIFY-S1-2IP
e [ Detete TMLE CIcrange [ Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS 5 bt 3 L
!II II li 1t H Pl o e |
CITY-$T-71P cITY-51-2IP A AR AAA T SRR ma s amm
— LS = = ~
T 7 Delete TLE [ Crenge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-21P CITY-51-2IP :
WTLE T Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IF CITY-S1-2IP
T [ Detete THLE (J Change [ Addilion
NAME NAME
STHEET ADDRESS SIRELT ADDRESS
CiTy-51-2IP CITY-S1-ZiP
TTLE ] Detere TITE M) Change ] Addition
NAME : NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-51-2IP
11. [ hereby centify that the informaticn supphed with this filing does not qualty for the exemptions contained in Chapter 118, Florida Statutes | further cerbiy thal the information
indicaled on this report is true and accurale and thal my signaiure shall have the same legal effect as it made under oath. that | am a managing member or manager of the
imited labilly company or the receiver or truslee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: az/z ?/&” T R 6K GAT
SIGNATURE AND TYPED OR PRINTED nt‘ 76; SIGNING-WANFCING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE K4 Qala Daytime Phano




