2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000025190

1. Entity Name
ASSOCIATION MANAGEMENT GROUP, L.L.C.

Principal Place of Business

1782 MISSISSIPPI AVE. N.E.
ST. PETERSBURG FL 33703

Mailing Addrass

1782 MISSISSIPPI AVE. N.E.
ST. PETERSBURG F1. 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, oic. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-08-2005 90284 034 ****50.00

I

CR2E083 (10/04)

TR

1st MOORE

City & State City & State 4. FEl Number 9 Applied For
?‘ 0 é g / (ﬂ ; Mot Applicable
Zp Coumry Zp County 5. Cartificate of Status Dasired O ?:'-: .00 A:ed;lbnaj
6. Name snd Address 01 Cmnnt Aeyistered Agent 7. Name and Address of New Ragisiered Agent
— Name N T

CIANFRONE, JOSEPH.R.ESQ.
1968 BAYSHORE BLVD:-
DUNEDIN FL 34698

" Stiwet Addfess (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistered agent.

limited liakility company or the receiv

SIGNATURE:

&s required by Chapter 608, Florida Statutes.

SIGNATURE _ %
Sqnoiute, typed or prinied name of aqan end bile # {NOTE flagitaied Agent sgrature requited when jsinsteung) BATE
9. . MANAGING MEMBEHS{MANAGERS ADDITIONS{CHANGES
e MGRM O oetews (] change [ Addition
RAME SYLOR, ALORE
STAEET ADORESS | 1782 MISSISSIPPI AVE. NLE.
CHY-S1-2P ST. PETERSBURG FL 33703 CIiY-S1-2P
MLE MGRM 3 Detets THLE O change [ Addition
NAME ARRINGTON, NICHOLAS NAME
STREET ACDRESS | 1782 MISSISSIPPI AVE. N.E. STREET ADDRESS
ary-si-ap ST, PETERSBURG FL 33703 Cv-51-2°
CMMEe s e o e e - . O.peiets WLE - e e . o= [O.crange _ [ Ascition
HAME NAME
STREET ADDRESS STREET ADDAESS
@VY-SI-IIP - LITY-ST-2IP I B
TILE 3 Deteta MILE O change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ty-51- 2P tiy-S1-2p
TILE 3 Delete nLe D charge [ Addition
NAME KAME
SFREET ADORESS STREES ADDRESS
CrY-SI-7IF aty-S1-af
TILE O Delets e ‘DO change [ Agdition
NAME NAME
SIREETADDRESS | STREET ADDRESS
CIry-ST1- 2P CITY-S1-29
11. | hereby certily that the information supplied with this filing does not } exejhption stated In Saction 119.07{3)i), Florida Statutes. | further certity that the information
ingicatad on this repor is tue and accy(3te and that my signatur !l have the sap® legal effect as if made under oath; that | am a managing member or manager of the

QS’OT_’

SIGNATURE AND TYPED OR hﬂl& ﬁi DF SIGNDO MANAGING MEMAER. MANAGER, OR AUTHORIZED REERESENTATIVE

Cayrime Phone ¢

—_—



