FILED

2005 LIMIATERJAII\_BAELTgngompA"Y May 04, 2005 8:00 am

Secretary of State
L02000012955
P%SN?mEAENT # 05-04-2005 90048 015 ****50.00
ASSET MANAGEMENT GROUP, LLC
Principal Place of Businass Matling Address e vawruy
800 CORPORATE DRIVE 800 CORPORATE DRIVE
SUITE #108 SUTE #108
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e s KT RO R
Sulte, ApL. ¥, eto. Suila, Apt. . etc. 01142005  Chg-LLC CRRE0B3 (10V03)
City & State City & State 4. FE! Number Applied For
04-3671502 Nt Applicable
Zp Country ap Country 5. Centificato of Stalus Desited [} fg ggq Addtioral
6. Hamnndmmao;(:ummmmredﬂm 7. Name and Addross of New Registerod Agent
Name .. —
THRISTINO, JOHN R ARSI SO M v
7745 TRIESTE PLACE Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33446 = ==
SO N M fey o /580
N Bocp TN FL [ 3%%4¢
8. The above nameg antity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept
tha obligations Zglaterad & . - B _
SIGNATURE £ Zﬂ/“? Jobhw T im o b T-1° 03
i .lypudorpr‘-mdrumguf : agert and tte If i (NOTE: Regitterad Agem signatse rquirad whan reingiating) DATE
FIII Foo Is $50.00, Maks check payable to
May 1, 2005 Flotida Department of State
9. .-f'-_ T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me - ] MGR O Deiete e G T Change [ Addiion
i - THRISTING, JOHN R NAME Tl Ko, ot /
STREE ADORESS { 7745 TRIESTE PLACE sweroess | €535 0 M iiay 72 1oS
env-si-av,.* | DELRAY BEACH, FL 33446 ovstze (Do Arian | TL 3D196
me ‘ . 1 veiete me O change L] Addtion
STREET ADDRESS STREET ADDRESS
Ciy-s1-7P Ciry-57-2P
TME O Detete TIE []Change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-2P GIry-5T-2P
TITLE O Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE 7 Delets TME O Change [ Addition
NAME NAME
STREET ADRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

11. 1 hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ig feport is ue and accurate and that my signature shali have the same legal affact as if made under eath; that | am a managing mamber or manager of the
fimited kability company,or the receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: L« W Mor AJOMAJ”Z%M//NL) §37 -0y éf//ﬁf‘ﬂ%

ED NAME OF A, OA AUTHORIZED REPREBENTATIVE




