i ~.

2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # M030000041 10

1. Entity Name
AG PALM CROSSING 20, LLC

Secretary of State

06-18-2004 90157 018 **%*50.00

Principal Place of Business
5

701 EAST BYRD STREET; 15TH FLOOR
RICHMOND, VA 23213 |

Mailing Address.

RICHMOND, VA 23219

701 EAST BYRD STREET, 15TH FLOOR

14024033

2. Principal Place of Business 3. Mating Addrass

00 0 A A

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

Jun 18, 2004 8:00 am

02102004 Chg-LLC, CR2E083 (10/03)
City & State ; City & State 4. FEI Number Applied For
ju 1] Not Applicable
Zip Country. Zp Country 5. Cerlificate of Staws Desieg [] $9-00 Adaitionat
Fee Required
. n. - B..Name and Address of Current ﬂegisterod Agent . 7. Name and Address of New Registered Agent
[P jo——- C e Nameg- - P—— C e - B T T

CORPORATION SERV CE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL -32301-2625

i

"

Street Address {P.C. Box Number is Not Acceptable)

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 bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registg?red agent.

SIGNATURE L

Signature, typed or printad name ! registered agant and e Il applicable,

(NQTE: Registerad Agent signature required wher rainsiating)

DATE

Filing Fee Il $50.00
Due by Mag 1, 2004

* Make check payable to
* Florida Department of State -~ *

I =

9. e N MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TITLE MGRM ! [ petete TMe O Change  [J Addition

NAME SMITH, GREGORY G HAME

STREET ADDAESS | 1265 HILLCREST DRIVE STREET ADDRESS

omv-st-zP | SAN JOSE, CA 95120 ermy-St-2P

TITLE . [ Detets mE O Change  [J Acdition

NAME . NEME

STREET ADDRESS . STREET ADDRESS

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

E i {3 Delete THTLE O crenge [ Addition

NAME B I e o e - - -

STREET_ADDR'ESS‘ . . N . e e — LSTREETADDAESS | = o+ o = = o = T T s T e

CITY-ST-2ZIP ‘—h‘r“ CiTY-ST-2IP

e ) O petete TMLE [ Change  {TJ Addition

NAME | NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP .

e | - 7 Delete TinE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP § CITY-ST-21P

TILE ‘ 7 Defete TILE O change [ Addition

NAME i NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-2IP
. | hereby cenify that the mformatlon supplied with this filing does not quahty for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this repor @ and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability compal the receiver or trustee emprr)wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE . gz _g,m..ﬁ&, 6/%1 (%051‘17') -6 ({37

BIGNATURE AND TYPED OR Ffl}rrsn ( *E OF SIBKNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phone #

Dats




