FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT — ecretary of State

3

DOCUMENT # L07000101480 04-09-2008 90126 017 ***138.75

1. Entity Name '

AIMAGRO, LLC

Frincipal Place of Business Mailing Address %““ L3>

6301 OCEAN BOULEVARD 6301 OCEAN BOULEVARD !

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

A R
Suite. Apt. #, etc. Suite, Apt. #. etc. 01212008  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For

QL;" i P= 3 J 3 N o Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gez‘ggql?if:;ﬁo"al
oo — . 6._Name and Address of Current Registered Agent . _ 1 ____ ___ _ _T._Namo and Address of New Registered Agent ___ . . .
Name

GRANER, THOMAS U ESQ.

399 WEST PALMETTO PARK ROAD
SUITE 100

BOCA RATON, FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registared agent and title if applicable. {NQTE: Ragistered Agent signatuie requiied whan reinstanng) DATE

‘Make check pa'yabie to

FILE NOW!!! FEE 1S $138.75 !
Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TITLE [ change [ Addition
NAME JOHNSON, CHUCK NAME
STAEET ADDRESS | 6301 OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21P OCEAN RIDGE, FL 32435 CIfy-ST-2Ip
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
|_TITLE [ Deiete TITLE [ Change [ Addition
NAME - D YT i T o= T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Derete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TITLE 7 oetete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - o 3, d0c8

-
SIGNATURE AND TYPED OR PRINTED NAME OF BISNING MANAGING MEMBER, M, AG\& OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




