2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am
Secretary of State

DOCUMENT # M01000002645

1. Entity Name
AGRP OF KISSIMMEE, LLC

01-21-2004 90027 008 ****50.00

Principal Place of Business

64 INVERNESS DRIVE EAST
ENGLEWOOD, CO 80112

Maifing Address

64 INVERNESS DRIVE EAST
ENGLEWGOD, CO 80112

24003082

2. Principal Place of Business 3. Maiffing Address

IETRACTCARI AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
52-2350743 Not Applicable
Zi Count Zi Count iti
P aunity P ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
- —6:-Name and Address of Current Registered Agent— —==— —==—-7:-Name and Address of New Ragi A AGEe M S
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle i applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e D O Delete TIE Divecor ﬂcnange (] Addition

NAME ADAMS, STEPHEN KAVE Adams, | Shephen

STREETADDRESS | 64 INVERNESS DR EAST smectADORESS 25735 Vista Del Maw Drive

CITY-ST-ZP ENGLEWOOD, CO 80112 av-s-2e Vendura, CA  A3o0l

TMLE P O Deiele TLE Presidendt R Change ] Addition

NAME MCADAMS, JOE NAME eAdams , JoC.

STREET ADDRESS | 64 INVERNESS DR EAST STREETADDRESS (257 S Vistza Del Mav Drive

wv-sT-2r | ENGLEWOOD, CO 80112 o OTERT NerHUY A . (A 93001

THLE v - O celete TLE NP [R(Crange [ Addition
|- — | BOGGESS, MARK J .-~ oo e RN ess. - Mari..J. e e e

STREET ADDRESS | 64 INVERNESS DR EAST : STREET ADDRESS |[p SO Three Spnngs E.oad

GTv-sT-7P | ENGLEWOOD, CO 80112 o4 CrsLae Bowl\nq areen , XN 2o

THILE v O Delete TILE DA change 1 agdition

NAME SCHEDLER, PAUL E NAVE Schcdler taul €.

STREET ADDRESS | 64 INVERNESS DR EAST STREET ADDRESS | 25F S \hs—’m Del Mo Dnve

ov-sT-2F | ENGLEWOOD, CO 80112 on-stzr yenhura, CA 42001

TiLE ) O Delete TILE Secreinvy O change | 1 Addition

NAME JAMES, LAURA A HAME Jawes, Lawra, A,

STREET ADURESS | 64 INVERNESS DR EAST SREETADDRESS [ 2653 Vistzm Oel Mar Drve

GNY-sT-7¢ | ENGLEWOOD, CO 80112 or-sT7P e, (A a2o0| :

TNLE T [ Dalate TILE [ Change [ Additicn

NAME LUSK, TERRY C NAME

STREET ADDRESS | 64 INVERNESS DR EAST STREET ADDRESS

CITY-ST-21P ENGLEWOOD, CO 80112 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 or manager of the
lim#ed liability compw trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(// ’ﬁﬂy C. oSl

SIGNATURE: \/

1Al

(3037 728-772}

SIGNATURE AND T%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ‘Daynme Phone #




