2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000001044

1. Entity Name ~

AGO MIAMI LLC

Principal Place of Business Mailing Address

477 MADISON AVE. 477 MADISON AVE.
C/0YG & CO. C/OYG & CO.
NEW YORK NY NEW YORK NY

¥

2. Fifau();l\r’lace oia‘; igess A\K

3. Thng(ﬁ«)d\dress CO\\\{\S A\E

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

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90296 043 ****50.00

R YA Y

NN

* MOORE CR2E083 (11/03)

Clty & State o ty & State pu— 4. FEI Number Applied For
wiauwn  Beada  EL Mo N TL o B RN U o s
&\ep‘ Cougtry bg T~ \&Q CO{M 5. Certificate of Status Desired O ?i'ggm‘:?ﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
EESWEE’&%I\?E&POUE -#EERSR%I)NELLO P A Street Address (P.0. Box Number is Not Acceptable)
— 2700 SIW 3T THAAVENDE ————— IR e ———
MIAMI FL 33133
City FL Zip Code

8. The above 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

Signalure, typed of printed name of registered agent and Iitte +f applicable.

{NOTE: Registered Ageni signature réguired when remnstating)

DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 palete TITLE O Crange [ Addition
RAME YOHALEM, IRA NAME

STREET ADURESS | 477 MADISON AVE. STREET ADDRESS

CITY-§T-2IP NEW YORK NY CITY-ST-ZIP

TITLE [ Delete TITLE Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TTLE [ Detete TIE [Ichange [ Acdition
MAME [ .- .. _— . . . CNAME R R .

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2ZIP

TILE [ peete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detele 1ITLE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-ST-ZiP

e ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 managirig member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATU

SIGNATURE AND TYPED GR PRINTED NAME OF

MEMBER.

, OR AUTHORIZED REPRESENTATIVE

Daysme Phona #




