FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000092915 04-18-2005 90081 012 ****50.00
1. Entity Name
AFFILIATED MANAGEMENT GROUP, L.L.C.
Principal Place of Business Mailing Address " 3}
13404 S.W. 104TH LANE P.0. BOX 47512 2 U U 3 52 39
DUNNELLON, FL 34432 ST. PETERSBURG, FL 33743
s g I R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03012006 Chg-LLG  GR2E083 (10/03)
City & State E City & State 4. FE! Nymbar i y Applied For
'(Qi = (90 5F0 - Not Applicabla
Zip Country Zip Country 5. Certificato of Status Desired ] gg'ggla:ﬁm’"al
. §. Name and Address of Curmnt-Fm‘,' d Agent .- 7. Name and Address of New Registered Agent
Name
LOTT, LAWRENCE M
13404 S.W. 104TH LANE Street Address (P.O. Box Number is Not Acceptable}
DUNNELLON, FL 34432
City s FL I Zip Code

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

SIGNATURE

Signatura, typed or printac name o regs apent and tite i {NOTE: Registered Agent signatire raqured when reinstating) DATE

Filing Fee is $50.00 " Make check payabie to:

Due by May 1, 2005 ’ : - Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O velete THLE [ Change 17 Aodition
NAME LOTT, LAWRENCE M NAME

STREETADDRESS | 13404 S.W, 104TH LANE STREET ADDRESS

CIrY -51-2IP DUNNELLON, FL 34432 CITY-57-2IP

TITLE [ oekete TILE O Change  [J Addilion
NAME ‘ RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1- 7P

TME {1 Delete TILE [ change  [J Addition
NAME NAME -
STREETADDRESS'[  * - - e . T STREET ADDRESS -t - ) T

CITY-ST-2IP CITY-ST-2P

THLE (O betate THLE [ Change [ Addilion
- NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ‘ CHTY-ST-2IP

MLE O pelete TITLE O Change (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP ¢Ity-§1-29

TITLE . O oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2IP CITY-ST-2P

11, § hereby certily that the intormation supplied with this filing doas 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 accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q\(@//Q/“—"@-% W ’?4-// ~ad5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




