PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # L03000030229

1. Limited Liabikly Company's Name

AMG Management, LLC

2. Prngical Office Adoress - Ne P.O. Box #

7565 Indian Oaks Drive

3. Maling Office ~ddress
7565 Indian Qaks Drive

Suite Apt. %, etc

Suite, Apt & et:

15

Florida

REINSTATEMENT 213 - |1

4, State/Country of Formation

5. Date Crganized or Qualified

To Do SusnessinFlonda  8/14/2003
FEl Number App(igd For
56-2386702 Kot Applicable

7 CERVIFICATE OF STATUS DESIRED D

00 Additiona a8 reg

Bruce R. Abernethy, Jr.

City & State City & State
Vero Beach, FL Vero Beach, FL 5
Zip Country Zip Country
32966 USA 32966 USA
8. Name and Address of Curront Registered Agent
Name

Sueat Acdrass (2 0. Box Number s Not Acceptabie} Suite,

130 S. Indian River Drive, Suite 201

Apt # Ele

City
Fort Pierce

Zip Code
34950

State

FL

Signature of
Regesiered Agent

il

9. | being appointed the registered agen: of the above named limitec ltability company. am familiar with a8ad accept the obligations of Chapter 605, F.S

;)

REGISTERED AGENT MUST SIGM

tate 7’2/ 'Zy/ 7

1 Hamesanc Street Adoresses o\ﬁ?ﬁ[hm{ed Fepresentatives/Managers

Name of Straet 4 t Zach
Triles Authonzed Raer:!ee:jcntahvul Aultr:oefltxedmﬁr:;:ec:e:\al:tlve! ity { State / Zip
Manggery Manaqer
M. Eold 756 Tadin Onls Unve
m Alan - Golden eco Beack , FL 37296 \/E/o .gtao( ; FL 3294

11, E-mai tdaress  DAbernethy@bruceapa.com

(Ta be usad for future anNuA reporit nolficauons)

felony as prowided for in 8. B17,155, F.S,

Signature of authonzed repnesemam.u.a‘meml’.wzrX @‘Ma ; ; 2 .

Typed or pnated name of sigung authonzed representative/member

12. | cerlify that | am an authorized representativel manager or the receiver or {rustee empowered (o execute this application as provided for in Chapter 605, F.S. | further
cerfy that when filing this reinstatement application the reason for dissolution has been ekiminated, the limited liability company name satsfies the requirement of section |
605.0012 F.S. and that all fees owed by the limited habikty company have been paid. The information indicated on this application is true and accurate, and my Signature .
shall have the same legal eflect as f made under oath. | am aware that lalse information submitied in a document to the Depariment of State consiitutes a third degree

%(Dale - . . DaytimePhones

7% - 53T - 5057
l




