2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002295

1. Entity Name

AG ARMSTRONG DEVELOPMENT LLC

Principal Place of Business

13801 NORTH DALE MABRY HWY., STE. 200
TAMPA FL 33618

Mailing Address

13801 NORTH DALE MABRY HWY., STE. 200
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90082 014 ****55 00

24060037

L

[l i

Suite. Apt. #, &lc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Murnber Applied For
59-3746095 Not Applicable
2z Count Z Count it
P OUniTY ° ouniry 5. Certificate of Status Desired $5'00 ﬁ_\ddﬂmnal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GOINS, ALLEN

13801 NORTH DALE MABRY HWY., STE. 200

TAMPA FL 33618

- - ——

P R TN TSR S S

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regterad agent and tivie it applicatle. (NGTE: Registared Agent signature requared when reinstating) DATE
g, MANAGING MEMBERS /MANAGERS 10, ADDITICNS f CHANGES
TMLE MGRM [ pelete TITLE [ change ] Addition
HAME GOINS, ALLEN NAME
STREET ADDRESS | 13928 SHADY SHORES DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33613 CITY-ST- 2P
TITLE MGRM - £ Delete TITLE [J changz [ Addition
NAME BALDWIN, W GREGG NAME
STREET ADDRESS 113928 SHADY SHORES DRIVE STREET ADDRESS
omy-s1-zr | TAMPA FL 33613 CITY-ST-2IP _
TME MGRM ] pelete TIE O cCnange 3 Addition
WE " |FRISCH, ROBERT T . N o b T e e TmE s
STREET ADDRESS | 13028 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2tP TAMPA FL 33613 CITY-5T-21P
TILE MGRM £ Dalete TITLE [ Change [ Addition
NAME MCHARGUE, R.A. NAME
STREET ADDRESS 19322 DEERCREEK ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TILE MGRM &Delete TITLE M;’R M [ Change MAdditiun
NANE CORR, STEPHANIE NAME BRVCE T. SWALAN
sTReey AoDRESs [ 1018 S STERLING AVENUE STREET ADORESS | 72 2 SHoRE DR - .
CITY-5§-2iP TAMPA FL 33629 CITY-ST-ZIP %gwkﬂ- r—~: 346 77
TITLE ) Delete TITLE - 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemplicn stated in $Section 119.07(3)(i), Florida Stattes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | .

. managing member or manages cf the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ uW a MﬂM/ A efopd frmYlaes ue.

f/3.6/0¢ N 3[2.68-HLD2

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNINYMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone *




