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

ANNUAL REPORT Secretary of State

DOCU M ENT # M030000041 1 1 05-03-2005 90023 026 ****50 00
1. Entity Name
AG PALM CROSSING 15, 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
Jeo Jw 127 Aveaut Yoot 107 Awnoe.
Suite, Apt. #, elc. Suita, Apl. #, etc.
04152005 -
LHL‘ Flco . ‘1”'"‘ g[cc - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Hiami o Flian Lo NOT APPLICABLE Net Applicable
2'933 v Coun\t_r)v 4 A %3 7 C&”"g A 5. Centificate of Status Desired ] fg-ggq S?B‘L‘“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | 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. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, ypad or printad name of registered agent and tida if applicable. (NOTE: Ragislered Agent signature required when reinstating) 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 | CHANGES
TIFLE MGRM O oelete IMLE [ Change [ Addition
NAME ANNA DE GROOTE TRUST NAME
STREET ADDARESS | 1519 INDIANA AVENUE STREET ADDAESS
cy-st1-2Ip SOUTH PASADENA, CA 91030 CIFY-SF-2IP
Tme [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-2F
TMLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
fIME O Delete TILE [ chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-2IP CIyY-57-7P
TIME L Detets TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2iF CITY-ST-2IP
TIE [ etete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-§T-2IP
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <S4 Pe =K Anna De Eroote, Tivstee ?//ﬁ/gr(a’/aﬂ)c'/é Sry/
SIGNATURE AND TTPED OR EAINTED NARE UFStaNING-RMANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE f /Date Daytime Phone 4




