2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 18, 2005 8:00 am

DOCUMENT # L02000024826

1. Entity Name

ALLIED MANAGEMENT GROUP, LLC

Secretary of State

03-18-2005 90384 016 ****55.00

Principal Place of Businass

1300 WEST NORTH BOULEVARD
LEESBURG, FL 34748

Mailing Address

1300 WEST NORTH BOULEVARD
LEESBURG, FL 34748
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GRIZZARD, THOMAS D
1300 WEST NORTH BOULEVARD
LEESBURG, FL 34748

Street Address {P.O. Box Number is Not Acceptabie)
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the obligations of registered agant.

B. The above named entily submits this statement for the purpose of changing its registered oHice or registéred agent, or balh, mMhe Stata of Florida. ¢ am tamiliar with, and accept

SIGNATURE -
Signaiuwe, typed or printed rame of regeslersd dpent and Litle if Apphcatie, {NOTE: Agnt sigy Hacyinad weh 0! OATE
Fliing Fee is $50,00 Make chieck paysbie 10
Due by May 1, 2008 " Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDIleNéICHAﬁGES
T MGRM ] Detets me ,ﬁ Change [ Addition
NAME GRIZZARD, THOMAS D RAME .
SThEe1 A0DRESS | 1300 W NORTH BLVD ST apoRess | \ 50 0 G VM Z e NS RILVD, S e 330
arv-star | LEESBURG, FL 34748 avst? 1l g ecbhuRe TG LaT\AR
TmE MGRM [ petete e /q Change [ Agdition
NAME GRIZZARDI, LAURI A NAME )
STREEY ADDAESS | 1300 W NORTH BLVD SRETAONASS | \ Q00 A \Zears BLY D S+ e B0
erv-srof | LEESBURG, FL 34748 oy st-2p Tl e e Siguena T 40
me MGRM 3 Detats TME ~ ,Q Change [ Aadition
HAME CANTRELL, KEVIN D - NAME
s 1Ree aDURESS |- 315745 SILVER PINEDR™ ™ STREET ADDRESS ‘50 6\ en LLVD SA e 330
crv-sr-zp | LEESBURG, FL 34768 oSt b e @ e\ Bi e O BHAMHR
Tine MGRM {7 Daiste Tine - _g(crmm T Aadition
HAME CANTRELL, KELLY H NAME
STREET ADDRESS | 33745 SILVER PINE DR STREET ADDRESS \g:‘:DQc_. vz e /UD Stedsd
crv.sr-ar | LEESBURG, FL 34788 . sl |l o o \nofRe S BTUY
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HAME HAME
STREEF ADDRESS SFREET ADDRESS
CITY-51-1p CIrY-51-3p
me 3 Deite me [Dchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY S1- 2P CiTy-5T-2P
11. | heraby certify thai the informatlon supptied with this filing doss rot qualify for the examption stated in Saction 119.07(3)(}), Florida Statutes. | further cartify that the intarmatian
indicated on this repon is frue and accurate and that my signature shali have the sama legal effect as if made under oath; that { am a managing member or manager of tha
limited liability company or the receivar or trustes empowered to executs this report as required by Chap! orida St 3
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