2695 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000025215

1. Entity Name

ACTIVE MANAGEMENT GROUP, LLC.

Principal Place of Business

1147 BRANTLEY ESTATES DR
ALTAMONTE SPRINGS FL 32714
uUs

Mailing Address
1147 BRANTLEY ESTATES DR

us

2. Principal Place of Business

3. Mailing Address “Il

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90085 022 ****55.00

ALTAMONTE SPRINGS FL 32714 . 2 600 38 80

HU

I

I

MR

Sl fpt . ot Sulle. Ap. 4, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For
0 6]4?‘ 05; Nat Applicable

2 Country 4ap Country $5.00 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIU, FRANK W

1147 BRANTLEY ESTATES DR

ALTAMONTE SPRINGS FL 32714

MName

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agen%ﬂW
SIGNATURE WZ/

~

L/I1€/os~

Signature, yped of printed name of registered agenl and title § applcable {NOTE. Hegrstemd Agont signatute tequired when rainsiating) DATE
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
TLE MGRM 1 verts TLE [ Change [ Addition
NAME HQUH, RONG-PC NAME
STREET ADDRESS {1147 BRANTLEY ESTATES DR. STREET ADDRESS
CIFY-sT-2iP ALTAMONTE SPRINGS FL 32714 i CITY-ST-2IP
iLe MGRM I petete Tie O change [ Addition
NAME HOUH, WU HSIANG-LAN NAME
STREET ADDRESS 1147 BRANTLEY ESTATES DR. STREET ADDRESS
Ciry-sr-zip ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE MGRM O pelete TITLE {Jchange  [] Addition
NAME ™ 7T C[CHIY, CHRIS M ’ T NAME I
SIREET ADDRESS | 1147 BRANTLEY ESTATES DR. STREET ADDRESS
ciry-sr-zip ALTAMONTE SPRINGS FL 32714 CivY-5T-2IP
TILE MGRM [ Delete TITLE {Jchange [T Addition
NAME CHIU, FRANK W NAME
STREET ADDRESS | 1147 BRANTLEY ESTATES DR. STREET ADDRESS
CifY-ST-2IF ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP
TLE O Delete o [ Change [ Addition
NAME NAME
STREET ADDRESS o | STREET ADDRESS
CiY-ST-2IP CiTY-5T1-2IP
TLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-Si-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: %///7%/ %%

{//f/ol o) T TF S

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone #




