FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000030229 i3 02-29-2008 90100 026 ***138.75

1. Entity Name

AMG MANAGEMENT, LLC

Principal Place of Business Mailing Address B D 0 1 1 55 1

139 ANCHOR DRIVE 139 ANCHOR DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 01172008 Chg-LLC CR2EQE83 (12/06)
Cily & State City & State 4. FEl Number Applied For
56-2386702 MNot Applicable
Zi Counir Zi Count ) . iti
P Y P v 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Ragistared Agent
Name
GOLDEN, ANN M
139 ANCHOR DRIVE Street Agdress {P.O. Box Number is Nol Acceplable)
VERO BEACH, FL. 32963
City FL I Zip Code
8. The above named entily submits this staiement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped Of prnted name of registered agent and litle it apphcable. (NOTE: Registered Agent signatura required whan rensialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O oelete TIE [J change [} Addilion
HAME GOLDEN, ANN M NAME
STREET ADDRESS | 139 ANCHOR DRIVE STREET ADDAESS
CITY-57-2IF VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TIE [ change [ Addilion
NAME - NAME _ o o .
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§7-21P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
i [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabitity company or \he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PKINTED N. OF SIGNING MANAGING MEMBER, MANAGER, OR AUSHORIZED REPRESENTATIVE




