FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000030229 04-30-2004 90039 001 ****30.00
1. Entty Namre~ ~ T T T T T e “
AMG MANAGEMENT, LLC
Principal Place of Business ' Mailing Address
139 ANCHOR DRIVE 139 ANCHOR DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
e s ORI MO AP
Suite, Apt. #, etc. Suita, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Slh-238L702 Nat Applicable
Zle Gountry Zip Country 5. Certificate of Status Desired O fese'ggqgf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, ANN M

139 ANCHOR ORIVE Street Address (P.O. Box Number is Not Acceptable)

VERO-BEACH, FL 32963

— T — e e - - Oity - b e - P .-- -FL_“Zip Cods

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

-
Signature, tyed or printed name of registergghgent and title f ansl V/QJOYE: Fegistared Agant signaturs required when reinsialing) ATE

the obligations gf registered agent.
SIGNATURE w’—*—i _y m/ﬂl (?‘%/27([:/&4'/

Vi
i A < E

Make check payable to

Filing Fee is $50.00 ;
orida Department of State

Due by May 1, 2004

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

e MGR - - 1 pelete TLE [ Change [ Addition
NAME GOLDEN, ANN M HAME

STREET ADDRESS | 138 ANCHOR DRIVE STREET ADURESS

CITY-5T-2IP VEROC BEACH, FL 32963 CITY-ST-2IF

MLE . [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Delete TALE [IcChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-57-21P

il R ) . L Dalete TITLE - — e e — [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TITLE O pelete TITLE [IcChange [ Addilion
NAME ' MHAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME )

STREET ADDAESS : STREET ADDRESS

CRY-ST-2P . CITY-87-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q; . 2. @Qi\-« %“N ER O

SIGNATURE AND TYPED OFl PRINTED NAME OF susmuq’ﬁmmmc MEMBER, MAN 4 Dals Daytime Phorie i




