2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT #L03000030229

1. Entity Name

AMG MANAGEMENT, LLC

(03-02-2006 90135 042 ****50.00

Principal Place of Business

139 ANCHOR DRIVE
VERO BEACH, FL 32963

Mailing Address

139 ANCHOR DRIVE
VERO BEACH, FL 32963

~UUaAkiQg

2. Principal Place of Business 3. Malling Address

EI

Suite, Apt. #, stc. Suite, Apt. #, elc.

01122006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4, FE! Number Applied For
56-2386702 Not Applicable
Zip Country 7 Country 5. Centilicate of Status Desired O Sg'gg“;g:;mnal
6. Name and Address of Current Registered Agent™ — 7. Name and Address of New Reqgistered Agent - -
Name
GOLDEN, ANNM
139 ANCHOR DRIVE Strest Address {(P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
Gity FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable.

(NOTE: Registorad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
LE MGR 1 Delete TIILE [ change [ Addition
NAME GOLDEN, ANN M NAME
STREET ADDRESS | 139 ANCHOR DRIVE STREET ADDRESS
CITY-ST-ZIP VEROQ BEACH, FL 32963 CiTY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-51-21°
TITLE [ oelete Tme ) Change [ Addition
NAME - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUTY-51-21°
TITLE 3 Delste TIMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTy-ST-21P
TITLE [ delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIiY-ST-2P
TLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Ana M, Bolfer '2_/2'.5"/&6 7Z-33 ¥-Hes

SIGNATURE: @-.,4 772 @ dDo )

SIGNATURE AND TYPED OR PRINTED NAME 6F6KING MANAGING MEMBER, MANAGER. OR AUTHORIZED GRS#RESENTATIVE Date

Daytime Phona #




