2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR) -

DOCUMENT # L02000012955

1. Entity Name

ASSET MANAGEMENT GROUP, LLC

Principal Place of Business

800 CORPORATE DRIVE
SUITE #108
FORT LAUDERDALE FL 33334

Mailing Address

800 CORPORATE DRIVE
SUITE #108
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am —

ecretary of State

04-20-2004 90193 002 ****50.00

; 44032675

REAIAm

Il

Jll

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Apphed For
- 04-3671502 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cem e s i - T R — - Name

THRISTINO, JOHN R
7745 TRIESTE PLACE
DELRAY BEACH FL 33446

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obfigations of l’Englé!SEf agent

SIGNATURE :
- Swgnature. typed o pic ad name of registered agent and tle +f apphcable (NOTE: Ragistered Ageni signature requerad when reinstaiing) DATE
X
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR S ] Delete TME [ Change [T Aadition
NAME THRISTINO, JOHN R - NAME
STREET ADDRESS | 7745 TRIESTE PLACE STREET ACDRESS
CITY-51-2IP DELRAY BEACHZ'EL 33446 CITY-ST-21P
TIE s ] etete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TITLE [J pelete THLE 3 Change [ Addiion
THAME T T T v - - - S= emm e RONAME < -- = . C e s e o -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP § omv-srzp
e O Delete g ome [ Chenge [} Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-ST-2IF
ME (3 pelete TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, | herehy certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaility cormpany ar the receiver or trustee empowersd 10 execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JL 7#,0) TJosw (. THestuo

Y. /F oy

957 62-C¥ye

SIGNATURE AN TYPED OR PHINTéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Dayome Phona #




