2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030229
1. Entity Name

AMG MANAGEMENT, LLG,

Principal Place of Business

139

VERD BEACH, FL 32963

Maifing Address
ANCHOR DRIVE

139 ANCHOR DRIVE
VERQ BEACH, FL 32963

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90046 043 ****50.00

20040308

IR

VERO BEACH, FL 32863

02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2386702 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ fi g?q L';f:’:;‘“’"a'
- .- ..B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - T T ORI

GOLDEN, ANN M
139 ANCHOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed orrprimad nama of registared agant and title it applicabla.

{NOTE: Registered Ager signature requirad whan reinstating)

DATE i

Filing Fee is $50.00
' Due by May 1, 2005

Make check payable to
Florida Department of State -

ADDITIONS / CHANGES o

9. MANAGING MEMBERS / MANAGERS 10. .

e MGR O oetete TITLE {JcChenge  [J Addition
NAME GOLDEN, ANN M NAME

STREET ADDRESS | 139 ANCHOR DRIVE STREET ADDRESS

CITY-ST-2IF VERC BEACH, FL 32963 CITY-ST-2IP

TITLE 7 oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TITLE [ Change [ Addition
NAME B N NAME ) )

STAEET ADDRESS T b - STREET ADDRESS B . '
CITY-5T-2IF CiTy-81-2IP

TITLE 1 Deleie TITLE [ charge  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

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

WE  een T ' : O Delete - e . N ' .ot . [JChange [ Addition
NAME HAME

STREET ADDRESS |- STREET ADDRESS. ‘ T -

CITY-ST-2P . CITY-81-2P

11: | hareby certify that the-information supplied with this filing does not quality for the exemption stated in-Section 118.07(3)(i), Florida Statutes. | further certify that the information ..
indicated on this report is true and accurate’ and that my signatura shall have the same jegal effect as if made under gath; that | am a managing member or managar of the
fimited liab#iity company or the raceiver or trustas empowered to execula this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




