FILED
Jun 07,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4728;
'~ ANNUAL REPORT Secretary of State
DOCUMENT # M03000004108 04-28-2004 90063 023 ***50.00
1. Entity Name
AG PALM CROSSING 22, LLC
Principal Place of Business ' Malling Address JEUUO19V
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR :
RICHMOND, VA 23219 RICHMOND, VA 23219
4 !
A S AHCRD VR M ERCR WA
Sutie, Apt. 4, etc. Sute, Apl. #, etc. 02102004  Chg-LLC CR2E083 (10/03)
City & State \ City & Stats 4, FEI Number Applied For
: N Not Applicable
Zip ;| County Zip Country 5. Cedtificate of Siatus Desired [ gggwm
- -5 l.-Nmandenuolmmm. g -'AM - -~ . ~ - --7. ‘Nama and Addross of New Reglctsrad Agent PR AL S
- Name o T

| CORPORATION SERVICE COMPANY __

[ G

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Steet Address {P.O. Box Number is Not- Acceprabley - -~ ~—

City FL | Zip Code
8. The above named enln-y submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with; and accapt
the oboligations of registerad apent.
SIGNATURE . L — -
pr Typend or Prinkeg o agert and Ve § apphcabie. (NOTE: F Aguend gign regeared Q) DATE
rm Foo is $50.00 - " Make check payableto . "7 -
ylnay 1, 2004 ! .. Florida Department of State o
9. i . MANAGING MEMBERS/ MANAGERS ADD!TIONSI CHANGES 7 o
TOLE MGRM O Delse O change  [] Addition
NAME | COHEN, E. RICHARD
STREET ADORESS 17735 CORINTHIAN DRIVE
CITY- ST-21P. ENCJNO CA 81318
TME MGRM O peiete [Jchange [ Adokion
NAME COHEN, GILDA R
STREET AODRESS | 17735 CORINTHIAN DRIVE
CITY-5T-29 ENCING, CA 91318
me ) ' Delets [ Crange 7] Agdtion
+ --. Dol s . —— A - - Rl -droun i Rt : L el it ol il g -'-.'A':_"A", - AT =
’ ' STREET ADORESS ) ikt T ’ e s e i
ciry-S1-2P
S [ e e e s 1 Gelets — - - o —— —— ..fEIChame_...DMdllm-.__
NAME
STREET ADORESS
Cify-51-aP
TME O Dalete me DOl change [T Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CRY-ST- 29 CTY-ST-2P
e [ Datste TE {7 Change [T Auidition
NAME RAME .
STAEET ADDRESS STREEY ADDRESS
CIy-57-2P CIY-S1-2P

11, ) hereby centify that the information supplled with this filing doas not quahfy 100‘ tha exemption stated in Section 119.07(3XD), Florida Statutes. 1 furthar certily that the intormation
tha sarme legal effect as i rade under oalh that | am a managing member of managsr of the
C empowared li‘e;ecum lhis report as required by Chapter

{KG\LD A

indicated on this repor is true and accurate and that my signature shal
-lirnited fiabi'ity company or the rece}uelﬁ

> Qo

sk

FIOI'MB tatutes.

Cohen ?]Iq

4 (19) 4500853

SIGNATURE:
wouATURE

mmmmmmummmn‘uumona

JTHORIZED REPAEBENTATIVE

Deylima Phone ¢




