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

ANNUAL REPORT Secretary of State
DOCUMENT # M03000004116 05-03-2005 90023 024 ****50.00

1. Entity Namg
AG PALM CROSSING 13, LLC

Principal Place of Business

707 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

Mailing Address

707 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23218

20056333

AR MEAG AL MR

2. Principal Place of Business 3. Mailing Address
oo NW 107 Aveave Yoo M 107 Aveade
Suite, Apt. #, elc. Suite, Apt. #, etc.
04152005 Chg- R2E083 {(10/03
Gen Fleear ML Freor g-LLC © ( i
City & State City & State 4. FEI Number Appliad For
A o Miawnd  CL- NOT APPLICABLE Not Applicable
Zip 32, Cw”&y S A ZI'.D53\ — Coun"b S A 5. Cenificate of Status Desired (] §ig£q Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of winted name of registered sgent and title if applicable.

{NOTE: Registered Agam signature raquired whan 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
TILE MGRM O pelete TITLE O Change [ Addition
NAME KREIDER, EARL L NAME
STREET ADDRESS | 2431 PALO DURQ BLVD. STREET ADDRESS
CIY-s1-2IP FT. MYERS, FL 33617 CITY-ST-2IP
TITLE O oelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-2ZIP CITY-ST-2IP
TMLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
oITY-ST-2IP §ITY-55-1p
TME O delete TILE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST- 2

11. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report is trug urate and that my signature shall have the same legal eftect as if made under galh; that ) am a managing member or manager of the
limited Eability company or {8 receivery or trustee empowersd to executs this report as required by Chapter 608, Florida Statutes.

c// f — =5 =
SIGNATUREZZ 2 72 < 77 LD S 2565 orE 2 266
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




