FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000012955 04-24-2007 90110 028 ****50.00

1. Entity Name:
ASSET MANAGEMENT GROUP, LLC

Principal Place of Businass Mailing Address
2700 N MILITARY TRL STE 150 2700 N MILITARY TRL STE 150
BOCA RATON, FL 33431 SUITE #108

BOCA RATON, FL 33431

LU

Suite, Apt. #, etc. Suite, Apt. #, etC. 01242007 Chg-LLC CR2E0_83 (12106)
City & State . City & State 4. FEI Number Applied For
04-3671502 Not Applicable
Zip Country Zp Country i ‘ $5.00 Additionat
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T TN F

THRISTINO, JOHN R ST st
2200 N MILITARTY TRL STE 150 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

[66Y LeclA Ao uce
“Deldav fe FL | 339¢(,

8. The above named entity submits jhis statement for tha purpose of changing its regxslered office or reglsteredagem or both, in the State of Florida. | am familiar with, ahd accept
the obligatiop® ofyegigtered a;% D / %

SIGNATUHE /HF'/U‘: : ‘QHN V— \.Yl"é \'W L/ / 0

- ped o pmmd name of registered Bgent and title if applicable. NOTE: Registered Agent signalune required when reinstating)

FIIIng Fee Is $50.00 - Make check payable to
Due by May 1, 2007 Florida Departmant of State

9. _/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

CTLE MGR T Delete TME [ change [ Addition
NAME THRISNO, JOHN R NAME
STREET ADDRESS | 2300M MILITARY STE 150 STREET ADDRESS
CITY-S1-21° BOCA RATON, FL 33431 iy -§1-21P
TTLE }f\ g« 33 3 Delete TITLE [ Change [ Addition
NAVE risiin - Eg 2] BCE NAME
staeT aooress |60 3"/ / STREET ADDRESS
erestze |Def N &&D{A . Vd ¢ CITY-ST-2P
TITLE UJ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21 CITY-ST-2IP
LE 3 Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ’ CIrY-S1-2P
TTLE O petete T O] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2F
THTLE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GLTY-5T-.2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusie7powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v Ny V /9/0:;, 56/ §65. 955y

SIGNATURE AND PRINTED NAWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phana #

vy



