hYY
e
¥

[ - !

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003539

1. Enlity Name .
AG BUSCHWOOD 12, LLC

FILED
May 25, 2004 8:00 am
Secretary of State

04-28-2004 90062 045 ****50.00

Princlpal Place of Busjness Maiting Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 34 0 07 4 3 5
RICHMOND, VA 23219 RICHMOND, VA 23219 O
T S AR A AR

Suite, Apt. #, atc, - Sulte, Apt. #, ot¢. Q2042004  Chg-LLC CR2E023 (10/03)

City & State City & State 4, FEI Numher . Applied For

. : Not Applicable
ap o | G Zp Country 5. Cenfficate of Status Desied ) gi-g?qm;”""”
6. Name and Addrass of Current Reglstored Agent 7. Name and Address of New Regls Agent i o

Name
LEXISNEXIS DOCUMENT SOLUTIONS, INCV.#

1207 HAYS STREET— ’

- o -| Streat Address (P.O. Bax Number is Not Acceptabig) B St

TALLAHASSEE; FL 32301-2525

Ciy

FL | 2P

tha obligations of registered agent.

8. Tha above namad enlity submita this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE e —
.0 - Signature. lyped or printed name of mgent and L ¥ - INOTE: Registared AQent sigraine recuived whan reinatating) DATE
. - - - e e e [ - - e .. .. PR - f""_-'""-"‘_ e SRR T
" Flling Fee is $50.00 R ‘Make check payabloto . = -
Due by May 1, 2004 . . H Flarida Departmant of sunn . -
B . - . MANAGING MEMBERS/MANAGERS, [ 10. _ T ADDITIONS/CHANGES —— . .
ME MGRM . 3 Dekte THE Ot [ Mdion
NAME THE PLAG FAMILY TRUST NAME
STREETADORESS | 1970 DEEGRASS WAY STREET ADDRESS |~
CrY-SF-2P CARLSBAD, CA 82009 CMyY-ST-2P
LE O pelere TRE [ charge 7 Addiion
NAME R HAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-21P Ciry-St1-2
me [ Derete e O chinge ] Addition
O S ol Y R DI i e — i | P NS S __-_. R = T =~ s ‘—--——— i N
CITY-S1-1P CTY-51-20
I L T T T T Oeste . fme ) - " [JChange [ Acdition
NAME NAME
STREETADDRESS STREET ADORESS
Cv-31-7P _ oTY-5T-29
TIME ‘ [ Detzte . ANE [ Change ] Acdition
RAME NANE
STREET ADDRESS STREET ABDRESS
Cmv-semP | | . . . . cmv-stze | , . L o
B ¢S N me - - |- e e Sneu o U Change [ Addiion
STREETADDRESS | Lo, STREET ADDRESS o - :
ciy-sT-2p ’ : ) Y- 57-2P ;

11. | heraby certity that the intormation supplied with this fiing does'nat qualify for the exempiion stated in Section'119.07(3X); Florida Statutes.” | further certily that the information” '
indicated on this report Is irue and accurate and that my signature.shall nave the same Iegal-¢ffect as il made under oath; that | am a managing member or.manager of the
limited #iability company or tha receiver or trustee empowered to exacuts this report as required by Chapter B08, Florida Stalutes.

: ., . Fawudy T2
SIGNATURE; Mo & Tley Jor 2l [iog Fely it

L. OR AUTHOALZED REPAESENTATIVE

.3./,1.,,]94 [75 D) o -1118

Cayime Phoos ¢




