-

2007 LIMITED LIABILITY COMPANY ~ FILED |

ANNUAL REPORT — May 01, 2007 08:00 AM

DOCUMENT # L99000000906
1 £ty Norme Secretary of State
AG TECHNOLOGY, LLC
Principal Place of Business Mailing Address
151 N. HIBISCUS OR 151 N. HIBISCUS DR
MIAM! BEACH, FL 33139 MIAM! BEACH, FL 33139
04262007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appiied For
65-0894785 Not Applicable
5. Certificate of Status Desired | ?g‘g?ql‘;dmﬂm“al

8. Namo and Address of Current Reglsterod Agent

ToTN HIBSCUS DR DO NOT WRITE
MIAMI BEACH, FL 33139 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatwe, iyped or printed nama of registered ageni &nd tithe K applicabia. (NOTE: Registerad Agenl signature rsquired whan reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Q. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HAUB, ADRIANA E

STREET ADDAESS | 151 N. HIBISCUS DR

CITY-ST-2P MIAMI BEACH, FL 33139 UUDDDD?SIBDE

TME MGR gt S [l e P

e M. ADRIANA H 0%A18/07-80117-003 50,00

STREET ADDRESS | B206 NW BOTER
CITY-81-2IP MIAMI, FL 33122

TMLE
NAME

g DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITy-ST-2F

11. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 cr manager of the
limited fiability company or the receiver or trustee empowered to execute this teport as required by Chapler 608, Florida Slatutes.

SIGNATURE: &W“'é 4/2:7/4«:07 (Bos ) 6FF=F LS
Date N Daytie Phone #

BIGNATURE AND TYPED OR Pmn'(E}uA’ne OF BIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




