~2004 l__IIVIIIT.ED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

"AGORA DEVELOPMENTS, LLC

[ DOCUMENT # M98000000165

Principal Place of Busingss

7400 BAYMEADOWS WAY #107
| JACKSONVILLE, FL 32256

Mailing Adciress

7400 BAYMEADOWS WAY #107
JACKSONVILLE, FL 32256

2. Principal Place ot.Business .

25 May Street

3. Mailing Address

W 5

May Street

Site, Apt. #, etc?

Suite, Apt. #, stc—

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90071 Q02 ****50.00

T

04232004 Chg-LLC CR2ED83 (10/03)
- City & State -, o City & State 4, FEI Number Applied For
Jocksonville FL Jacksonulle EFL 58-2399598 Not Appicabis
Zip® _ Country Zip Courtry N . ' $5.00 Additional
: 3 936 q US r_\ 3 D) 5. Certificate of Status Desired | Fee Requiro dt onal

6. Mame and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

' SULZBACHER, WILLIAM M
7400 BAYMEADOWS WAY, #107
JACKSONVILLE. FL 32256

-

et -

¥

"B zbacher, Willigar M. = 7=

Street Address {P.C. Box Number is Not Acceptabie}

365 May STeect

“Jocksonviile

FL

85 oY

the obligations of registered agent.
SIGNATURE
. P Signatura, typed or printag ndma of raf

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept

william M. Swlzbache

tered agant and tite if applicable.

(NOTE: Registared Agent signawure raquired when reinstating) -

'H-JB—OLL;

. DATE |

" Filing Fee is $50.00
Due by May 1, 2004

i

- T [

_ Make check payabla ol -
Floride Department of State -

8 .- MANAGING MEMBERS/MANAGERS ™ % -- - - LR .. ADDITIONS /CHANGES e
i MGRM ] Delete TLE nerm o © Hcnage [ Addition
NAME SULZBACHER, WILLIAM M NAME sulzbachen William M. s
STREET ADDRESS | 7400 BAYMEADOWS WAY #107 sreaomhess | Qo 5 Moy Street”
GTY-5T-2P | JACKSONVILLE:FL 32256 CITY-ST-21P Jocksonvi \ le FL 32204
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CiTy-ST-2p _
TiLE [ Delete TITLE [ change [ Addition
VNAME e e e - — .. e, - _ . ) - .
STREET ADDRESS N STREEY ADGAESS T
1 omy-st-zp £ oTy-stze - _ _
e 7 pelete TLE [ Change ) Addition”
NAME NAME -
STREET ADDRESS STAEET ADDRESS
Lcmf-sv-zw cIny-§T-2Ip
TITLE . [ Detete TIne O change (] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P , CITY-ST-21P ) , :
TILE [ Delete e T v -~ - O Change . . [J Addition
navE T R : NAME : o
sweETaREss | T STREET ADDRESS S
CITy-S1-2Ip CiTY-S1-2P , B

e Al S

11. | hereby certify that the information supplied with this diling dogs not guality for the exemprion stated in Section 119.07(3)(i). Fiorida Statutes ! further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing memboer or manager ot the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. . i

thiliam 0 Sulebacher Y-22-04

Q04-63Y4Y- 1500

SIGNATURE:

SIGNATURE AND TYPED QR PRIVTED NﬂIE OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Data Daytime Phong # i



