FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name

ASSOCIATION MANAGEMENT GROUP, L.L.C.

Principal Place of Business Mailing Address s . oTomT
146 2ND ST. NORTH 146 2ND ST. NORTH T

#202 #202

SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701

ACR ORI

04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT LT
71-0965167 Not Applicable
5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

SAYLOR, ALORE DO NOT WRITE

146 2ND ST. N. #202

SAINT PETERSB.URG.‘FL 33701 IN THIS SPACE

o
e M

&=

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* = the obligations of regigtered agent.

SIGNATURE

Signature, typed or printad nama of registered agen! and litle if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE

Filing Fee i $50.00
- Due by May, 1, 2007
g

9. 4. MANAGING MEMBERS/MANAGERS

T(TLE MGRM “ ‘
NAME SYLOR, ALORE

STREET ADDRESS | 146 2ND 5. NQRTH #202
ciry-51-2p SAINT PETERSBURG, FL 33701

THLE MGRM

NAME ARRINGTON, NICHOLAS

STREET ADDRESS | 146 2ND STREET N. #202
CITY-ST-ZIP SAINT PETERSBURG, FL 33701

TITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the informati
indicated on this report is true agd accuray

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: More Sayle Y2250 70n-896-80

)
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




