vl

2004 LIMITED LIABILITY COMFANY
‘ ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

4/28/

DOCUMENT # M03000004112

1. Entity Name
AG PALM CROSSING 16, LLC

04-28-2004 90063 027 ****50.00

Principat Place of Business

701 EAST BYRD STREET 15TH FLOOR
RICHMOND, VA 23218

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219

IIIIIIIIHIIllllllllllll\lllllllllﬂllﬂ\lml I!IIMIIH!IH i

2. Frincipal Plage of Businags 3. Mailing Address
Sule. Apt. 8, etc. . Suite. Apt. . etc. 02102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applled For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
B § 8. Certificate of Status Dasured ['_'I " Fee Required
6. Name ond Address of Current Ragistered Agent 7. Nam. anr.l Address of Nw R.gl-torod Amnt [
’ Name

. CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

~Srgel Address (P.O. Box Number is Not Acceptable) -

City

FL | 20 Cooe

T e The acave named eniity submits tis statement for the purposs of changing ils registered office or reg:smred agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signaiure, typext 0f pEied naima of regicianad agant and e it splhicable. {NOTE: Regist Agere g Hcuatect Whiry 1) DATE
Filing Fee Is $50.00 '.7Ti% . Make check payeble 16 - . ..
Dus May 1, 2004 ~Florida Department of State i
N 4 - e i LI
9. ; MANAGING MEMBERS] MANAGERS, 10. ADDIIONS/CHANGES I
TITLE MGRM 3 Celete me X Change [ Audiion
NAME HALL, M. GABRIELLE NAME
STREET ADOAESS | 70+-BASTBYRD-STREEF—1SFH-FLEOR seeriooess (1023 Conegrle Doide
CT-S2P | REGHMONB-YA-23240 ovste | CNariotrcsdie, NA 22401
mE : [ petete TLE [Jcrange  [J Addition
NAME . ' MNAME
STREE] ADDRESS STREET ADORESS
Ly-ST-2ap Cy-S1-7» 7
TTLE - . O ceretn TIE . _ R [l crange  [J Asdition
wwg - foe o e o e - - I
" STREET ADDRERS | ™ et - STREET ADORESS
CiTy-ST-2P CITY-5T-7P
L e - [ Detst -— JME - _— e ¢ e [l Crange_. [ Agdtion |__
RAME i NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B Y. ST 2P
TmiE 0 Daiete TME O change [ Adution
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-5T-2 crr-ST-2P
me D odets me - Clcharge [ Astkion
RAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P Cy-ST-ap

11. | hereby cenify that the Information supplied with this filing does not qualify for the exemyption Stated in Section 118, D7(3){1), Florida Statutes. | further certily that tha information
indicated on this report ig irue and accurate and that my signature shall have the sama legal effect as it made under oath; that ( am 5 managing member or manager of the

fimited liability company or the recelver of trustes empowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 7). W 7444( %A&&L ydo) 0¢ ¥34493 3764

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzytire Phone #




