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‘ * 2007 LIMITED LIABILITY COMPANY

Y ANNUAL REPORT

DOCUMENT # M04000002971

1. Enity Nama

AGLA SERVICES COMPANY LLC

Principal Place of Busingss

458N. AMERICAN GENERAL CENTER
NASHVILLE, TN 37250

Mailing Address

458N, AMERICAN GENERAL CENTER
NASHVILLE, TN 37250

BK

WU R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc.
uite, Apl. #, etc uie, Ap 06042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
32-0121807 Nol Applicable
Zi 1 Zi Count iti
® Country ® ountry 5. Certiicate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION.SERVICE COMPANY

1204 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City Zip Code

FL |

8. Tha abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

ture, yped of printad name of 7eQistared agent and litle it apphcatie {HOTE' Regstered Agent signature raquirad when remstaing)y DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by September 14, 2007

BK

N

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete iILE [ Ghange [ Acdition
NAME MALLON, JIM NAME

STREEF ADDRESS | 458N. AMERICAN GENERAL CENTER STREET ADDRESS

CITY-57-2P MNASHVILLE, TN 37250 e CITY-5T-2IP .

TITLE MGR %etg TITLE Mear, 7] change Qﬁitiun
HAME MCFADDEN, CHARLENE NAME Qs\,\ \'\JChn

STREET ADDRESS 2929 ALLEN PARKWAY, A40-04 STREETADORESS | 282 4 Allgn "&‘& ' ‘17-30,’5,

CIrY-S3-2P HOUSTON, TX 77019 Criy-S1-gp ‘Jou.‘s‘bu =X ‘1-]' fa) 13

e 0 petete e T BLH ] D47 6 sy -0 Astiion
NAME MAME - e

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-§7-2IP

TILE I Delete JITLE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-219 CITY-53-2IP

TITE [ peiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the infermation supplied with this-fittgg does ndt guality tor the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and j#at my|signaiure ghall have the same legal effect as if mads under oathy; that | am a managing member or manager of the
limited liability company or the regei 168 ermpowerad to exkcute this report as required by Chapter 608, Florida Slalul7

5]

AonS W) él/

£
HE‘QF SleﬁrlNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

N2 831 i

Daytme Phona &

SIGNATURE:

SIGNATURE AND TYPEDMOR




L‘S

L M0k000002971

ACCOUNT NO. 072100000032
REFERENCE 936095 4712600
/.
AUTHORIZATION
COST LIMIT : ! .
ORDER DATE :

June 6

2007
ORDER TIME

9:57 AM
ORDER NOC.

9360595-005
CUSTCMER NO

4712600
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CONTACT PERSON

Heather Chapman - Ext

2908

EXAMINER'S INITIALS



