2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L04000092915

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

ecretary of State

04-17-2008 90164 019 ***138.75

Principal Place of Business Mailing Address
13404 SW. 104TH LANE P.0.B0X 47512
DUNNELLON, FL 34432 ST. PETERSBURG, FL 33743

2, Prinﬁ%f’lqc%f Bzzj hNg‘.? ?W 3. Mailing Adcress

A A ERE M

Suite, Apt, #, etc, Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & -l'ahe City & State 4. FEf Number Applied For
Petershur aq, FL 25-1905762 Nol Appicabie

E? l 0 C(E-j‘% A ap Country 5. Cenificate of Status Desired O '?i'ggqt";dm%iﬁmal

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

LOTT, LAWRENCE M
13404 S.W. 104TH LANE
DUNNELLON, FL 34432

“ Lott. Lawrence M

Streat Addrass {P. b Box Numhber is Not Acceptable)

XZGK_Lbth SEN

“ St Petersbura FL |85~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th@ate of Florida. | am farniliar with, and accept

Sigpature. typed or prinked name of registared agent and itle it applicable.

.
(NGTE: Registersd Agant signature required when reinstating)

£ p-of

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS

10, ADDITIONS / CHANGES
TILE MGRM 1 velete MmLE MG R ™M Mhange {J Addition
MAME LOTT, LAWRENCE M NAME Lo H— , Lawirenc

STHEES AODRESS | 13404 S.W. 104TH LANE STREET ADDRESS acgq < bbth st (\)

cmy-sT-2P | DUNNELLON, FL 34432 CrY-ST-2P i Petersg b w r‘Q FL 55 710

LE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P

TLE £ Dalete TITLE ClGhange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE [ Detete LE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P Ciy-sr-2p

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP )

TIMLE [ Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

b}f 4. G bt A ApoF



