= - | FILED
Jun 07,2004 8:00 am

o « o °*

2004 LIMITED LIABILITY COMPANY 4ns)
" ANNUAL REPORT Secretary of State
DOCUMENT # M03000004111 ] 04-28-2004 90062 043 ****50.00
1. Entity Name ! )
AG PALM CRDSSING 15,LLC
Principat Plage of Bu%lness Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23;19 RICHMOND, VA 23219 G
S T G IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004  Chg-LLC CR2E083 (10/03)
" City & State ' City & Stat 4. FEI Number . ~TAppied For
‘ : ' Not Applicablo
Zp | G _ ap . Country 3. Corticate f s Dosired [ g'ggq;::d”m _
5. Name and Address of Current Registered Agent N . - .7.. Name end Address of New Regl dAgent. . .. e,
. Name ' .
CORPORATION SERVICE COMPANY , : ——
1201 HAYS STREET - T - T " Street1 Address (P.Q. Box Number Is Not Acceptable) oo
TALLAHA'SSEEQFL 32301-2525 =
+ CThy . FL | Zip Cods

8. Tha above named entity submits this statement for the purposs of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept ._
the cbligations of registered agent.

SIGNATURE : .
&m.mummdlmmmuh il applicabls. {NOTE: Rogis AQe B whan % DATE
[ -",. ". - ." "
Filing Fes Is $50.00 " Make check paysbleto, . ..
Due ywlnay 1, 2004 : - Florida Departmont of State . L
9. 7 ~MANAGING MEMBERS ] MANAGERS 0. ADDITIONS/CHANGES '
e MGRM O pelete me [JChenge [ Additicn
NAME ANNA DE GROCTE TRUST NAME
STREETADCRESS | 1519 INDIANA AVENUE . STREET ADDRESS
cmY-51-2P SOUTH PASADENA. CA 91030 cny-ST-2p .
me ‘ O Dslese e DOchenge [T Adstion
STREET ADDRESS STREET ADDRESS
oY -§t- 27 B ‘ CmY-ST. 2P
e O Deiwse e [ Crange [ Addition
,W-E..M_.,,.-.pa—-_- T e U it - ar ~ IWE —— A e sy Td WL T e e,
STREET ADCRESS - STREET ADDRESS °
oY-S1-2P CIFY-ST-2P
4 mE—=— = ¢ P e e ~— O Delsts ~ ME et - - - '—DCIW ’Dwmﬂ'\‘v
NAME NAME .
STREET ADDRESS STREET ADDRESS
cre-st-ze | CIFY-ST-2P
TOLE : O Dets MmLE Dichage [ Asdition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21F ) CiTY-57-2P .
TLE ‘ . 3 Detets HE : " [chage [JAddtion
KAME AV .
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CY-5T-2P

1. § heraby certity that the information supplied with this fillng doas not qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. { further cenily that the informatin
.. « indicated gn this report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am a managing member or managar of the
liniited liability company or tha receiver or trustee empowered o execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE; &/ flc_£uoerts YZeat (7604 Yy (Fit)s2c 752/

MEMBER, A h, Gt AUTHORIZED REPRESENTATIVE Cayieng Phona #




