FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000120587 02-14-2008 90074 009 ***138.75
1. Entity Narne
A&GILLLC
Principat Place of Business Maiting Address
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
A TR SRR AN

Suite, Apt. #, alc. Suite, Apt. #, eic. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

06- !836‘2 05/ Mot Applicable
Zip Country 7ip Country 5. Centificate of Status Desived [ Eg'gg“ﬁid;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — ) Name —_— _
LOPEZ PETER M
1911 NORTHWEST 150TH AVENUE, SUITE 201 Street Address (P.O, Bex Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FLT Zip Code

8. The above named entity submits this statement tor the puspose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agenl and title il applicable. (NOTE: Registered Aganl signature required when reinstaling)

- et :

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

b

ot
Florida Departiient of State

9. MANAGING MEMBERS / MANAGERS 10. ADDIT]OI\IJISICHANGES

TITLE MGRM 1 Dalete TINLE [ changs- [ Addition
NAME D'AGOSTINI, AMERICO _ NAME

STREET ADDRESS | 1200 BRICKELL AVENLUE, SUITE 860 STREET ADDRESS

CITY-57-2P MIAMI, FL "33131 CITY-ST-2IP

TLE O3 petete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TILE : ] Delete TILE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S1-2P

THLE [ delete TILE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 21

TiLE 7 pelete e [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2F

TiTLe : O petete THLE [Jchange 7] Addition
NAME NAME - :

STREET ADDRESS . STREET ADDRESS -
GITY-5T-2P : CITY-ST- 2P

11, | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further éeﬂify that the information
indicated on this report is true and accurate and that my signature shall have (he same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee e?npowered to execute this repart as required by Chapter 608, Florida Statutes. : .

smnmune-W Remto DGO spcn. Feb 1903 86 891843

SIGNATURE-RNT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phong #




