FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000030229 02-23-2007 90206 018 ****50.00

1. Entity Name

AMG MANAGEMENT, LLC

Principal Place of Business Mailing Address RUvVUITIO

139 ANCHOR DRIVE 139 ANCHOR DRIVE

VERC BEACH, FL 32963 VERQ BEACH, FL 32963

e LR T
Suite, Api. #, etc. Suite, Apt. #, efc. 01192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For

56-2386702 Nol Applicable
7o Country Zip Courry 5. Cerlificate of Status Desired [} Ei'ggq 3?:;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, ANN M

139 ANCHOR DRIVE Streat Address {P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits 1his stalement 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 registerad agent.

SIGNATURE

Signature, typed or pninted name of regisiered agent and Utk il apphcable {NOTE: Registered Agent signature reguired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ] Detete TFLE £ Change [ Addilion
HAME GOLDEN, ANN M NAME
STREET ADDRESS | 139 ANCHOR DRIVE STREET ADDRESS
CITY-§T-2IP VERO BEACH, FL 32963 CITY-5T-2P
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ‘[ STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-$T-2p
TIE O pelste TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-ZP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§T-21P

11. | hereby certily that the-information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaied on this report is True and accurate and that my signaiure shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:é-mJ W, (lhens Ann . Golden g,[/;ﬂm 7492 W- {ole

SIGNATURE AND TYPED OR FRINTED&’ME QF SIGNING MI‘IAGING MEMEER, MANAGER, OE}UTHORIZED REPRESENTATIVE N Daylima Prone #




