' 2004 LIMITED LIABILITY COMPANY

FILED
Jun 07,2004 8:00 am

4/28)
ANNUAL REPORT Secretary of State

DOCUMENT # M03000004114 , 04-28-2004 90062 044 ****50.00
1. Entity Name .
AG PALM CROSSING 18, LLC
Principal Place of Businass Malling Address J q U U U 1 q 6
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FL(X)R )
RICHMOND, VA 23219 RICHMOND, VA 23219 N
s T \IllﬂlﬂlllIIIIIHIIIII!MINIWIIIWI\HI“IIH\I\IIlllllﬂlllll

Suite, Agt. #, etc. ) Suite, Apt. #, atc. 02162004 Chg-LLG CA2E083 (10/03)

Gity & State City & State 4. FE{ Number Applied For

) Not Applicable
Ze E Country Zp Country 5. Cenificats of Status Desired I:] shiggq:gf‘“"'
.=+ = 6. Nameand Address of Current Hegiatored Agent == 7.-Name¢ and Addreas of New Ragistered Agent .~ -~
MName

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

°|” Street Adcress (P.O. Box Number is Mot Accepiable) ™ — © ——— © —

City

Zip Code

FL

8. The abovo named entity submits this statement for the purposs of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE i — ' . ,
. Egnarury, typad o prirtod name of registered Rgant and Inig ¥ appicatie. (NOTE: A Agen reduirad whan ) DATE
[ 4 N P i R
N _l‘ ". [ R L A e -
Filing Fee is $50.00 ' Make chack payabie to A
- Due by May 1, 2004 . Floﬂdn Depaﬂment of State , o
o - . 4
9. ; MANAGING MEMBERS/ MANAGERS | KL ADDITIONSICHANGES
TRLE MGRM 3 petets me [ Change  [J Addition
| NAME ACKERMAN, THOMAS J MNAME
STREETADGRESS | 1504 CHATHAM AVENUE STREET AODRESS
cre-51-2p | TYBEE ISLAND, GA 31328 Cy-sT-29
YME ) Doteta e Dchangs 7 Addhion
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-SI-2¢ ‘ ) CITY-ST.ZP
TMLE . 7 Delete me * Olcrange [ Addition
= 0 3] ~HAME mms o] e - . vt ML SRR ——zl PR T o AT g R VR LY
SIREETADDRESS | ~° ** <™~ & STAEET ADDRESS
cIy-ST-7P CTY-§7-7P ‘
me- - = - “"Opete™ Fme~ ~|— - - - ] Change™ = ] Addition | —
NAME NAME
STREET ADDRESS SIREET ADORESS
oIrY-s1-zp cImY-ST-2IP
TiTLE O Delte i O cungs [ Addition
STREET ADDRESS STAEET ADORESS
CiTY-ST.2P ) cry-§1-2P
TRLE 3 Detete mE DOcrnge [ Addition
NAME ’ RAME
STHEET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-$T-2P

11. Ihereby gertify that the information supplied with this fiting does not qualify for tha exem
s true and accurate and that my signature shall have the same |
lirmited liability ounpany of tha receiver or trustae empoweared to executs this report as i

indicated on this report

SIGNATURE; _ % /.

nmmmmm%wmmmmunm MAWAGER, ¢

ption stated in Section 119.07(3Xi), Plorida Statutes. | further cortify that the inforrmation
legal alfect as if made under oath; that | am a managing member of manager ol lhs .
equired by Chapter 600, Florida Statutes.

* Thomas J. Ackerman
PO Box 1268

. Tybee Island, GA 31328~ ‘

O32L04 9)1-156-4683

Drytime Phoore 4




