FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # M03000002908 05-03-2005 90022 036 ****50.00
1. Entity Name
AG BUSCHWOOD 3, LLC
Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219
oo A 67 Auenve 1$oe Aw jo7 Avenue
Suite, Apt. #, e1c. Suite, Apt. #, etc.
04152005 Chg-LLC CR2E083 (10/03
Cloer ‘-P”“" Cf oo 9 ( )
City & State | C‘TX? State 4. FEl Number Applied For
Hiawa L PO > 22-2180561 Not Applicable
- 7 —
le33 \ 1 2 Cout‘j g A ?;p3 {72 Czu)nt% A 5. Certificate of Status Desired O geiggq Srde‘ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I 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 tamiliar with, and accept
the oblkigations of registered agent.
SIGNATURE
Signaturs, yped of printad name of registerec agant nd tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM O ekete TITLE [J Change  [J Addition
NAME PERKO REALTY CORP. NAME
STREET ADDRESS | 5301 N.W. 37TH AVENUE STREET ADDRESS
CIry-$1-21P MIAMI, FL 33142 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CHY-SE-2IP
MLE [ beleta TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE 1 pelete TITLE O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-ZIP
TIE : O verete THTLE {7I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-ST-2IP
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 acc and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the recei_ver or flusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
s L_a—k——--——b_ / -
SIGNATURE: L -~ , Fresipewr 4 20 /s~ (%or) £33-9777
SIGNATURE AND TYPED OR PRINTED NAME OF [ [ 0h AUTHORIZED AEPRESENTATIVE [ Y DBaytme Phone #




