2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (An) Jul 17,2006 8:00 am
DOCUMENT # L04000025190 : Secretary of State

1. Entity Name 07-17-2006 90043 Q03 ****50.00
ASSQOCIATION MANAGEMENT GROUP, L.L.C.

Principal Place of Business Mailing Address
1782 MISSISSIPPI AVE. N.E. 1782 MISSISSIPPI AVE. N.E.
e T HII‘"U I“ Ilm I‘IH "w "m ||”‘ ||u|”||i |HH NM Ilm II}". “[ ‘ll’
3 y|
2. Puncipal Place ol Business N Mailing Address
14 and st N
Suite, Apl. 4, atc. Suite, Apl. # etc. 1st MOORE CR2E083 (10/05)
* 205 T oo
C'IV & Ciiy & € _— 4. FEI Number Applied For
@e@s\gum Lo St -E?el.e«s\odo\ o] 71-0965 167 S
Z'F’ Cautiiry ap “Counry iticate S $5.00 Additional
?j—o I u % 3 3 ’7'0[ U@b 5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
CIANFRONE, JOSEPH R ESQ. Stiget Addr, }S?F\’reiﬂox'l\lm%her 5 Ph!?!( D)
1968 BAYSHORE BLVD. (AL el HHE

DUNEDIN FL 34698:

— Sk . Rele R FL | 5590 )

8. The above named entity 5 slatement t 2 purpose of changingits registered office or reqistered agent. or bouz,j} the State of Florida. | am familiar with, and acecepl

e obhgations ot regisle]

SIGN UFi.E m—— .‘.7 7/7/6(-0

TTYDRU O [T TEI O £ e SNt a0 i & anpieibie {NOTE Regisicred A Cigraliuee 1equired wher reinglalied)) TIRTE

o FILE NOw!!! FEE IS $50 00 .
Make Check Payable to-Florida Department of State.
‘ Due By May 1, 2006 - .

9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDIT!ONS /CHANGES -

P MGRM ; 1 Detete L M, .M hange [ Addtion

MAME SYLOR, ALORE NAME SOJ&\D( Alor Q-—

STREFT ADDAESS {1782 MISSISSIPPL AVE. NE. SREAIRESE [\ 4 el @ & P02

orv-si-ak ST, PETERSBURG FL 33703 ov-siar ey | DoderSloue, Fuo 3370/

TITLE MGRM [ Delete fILE VY Q[f\ . = lemmGe [ Aatition

NAME ARRINGTON, NICHOLAS NAME pﬂan ,,,-j N Lda_i '

STREET ADDRESS | 1782 MISSISSIPPI AVE. N.E. STREET ADDRESS jAAtp O d g.f. N ®nadY

BIY-Si-3P ST, PETERSBURG FL 33703 CIV-ST-2P demy Pe-\ersbufc\ v 337 Df

TITLE [ Delete TITLE [ Chasge  [J Addilion

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-7IF

il O velste TITLE Tl change [ Addition

NAME NAME ’

STREET ADDRESS STACET ADRESS

CITY-ST-2Ip CITY-81-7IF

TITLE O pelete TME [J Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY- §T-2IP

TITLE 7 Delete TITLE [ crange [ Acdition

HAME NAME

STREET ADDRESS SIAFET ADDRESS |,

CITY-§7-2F CITY-ST-2IP

11. | hereby certily that the informalcn supplied with this flisgdoes not'quslify for the exemptions contaned i Secton 119, Florida Statutes. | further certify that the information
indicated on this report is truly and accurate and Jadl my signature shall have the same legal eflect as f made under oath; that | am a rmanaging member or manager of the
limited liability company oy i receiver or Irus| this repo:t as required by Chapter 608, Florida Stalutes.

Move Salor  7-7-Ole

QR PRINTED NAME OF SIWER. MANAGER, OR AUTHORIZED REPRESENTATEVE, ) e Liytime Hrcas &




