FILED
2006 LIMITED LIABILITY COMPANY Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

0011315

P giSNLaJmIZAENT #10500 01-25-2006 90048 011 ****50.00
ASSOCIATION MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address o o~ - -
13119 PROFESSIONAL DRIVE, SUITE 288 13119 PROFESSIONAL DRIVE, SUITE 266
JIACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R v KR OTEAR AL AERTE

Suite, Apt. #, etc. Suite, Apt. #, etc.

a'!s oo /‘\- X 00/_\_ 01042006 Chg-LLC CRZEQ083 (11/05)
City & State City & State 4. FEI Number Applied For
AD- &l ST Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAYLOR, LINDA

13119 PROFESSIONAL DRIVE, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL ' Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR 1 valete TILE O change [ Additicn
NAME TRAYLOR, LINDA F NAME
STREET ADDRESS | 13119 PROFESSIONAL DRIVE, SUITE 200 STREET ADDRESS
CIvY-ST-21P JACKSONVILLE, FL 32225 CITY-5T-ZiP
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME DUGGAR, PAMELA R NAME
STREET ADDRESS | 13119 PROFESSIONAL DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32225 CiTy-St-zp
TITLE MGR O Delete TITLE O change [ Addition
HAME FIELDS, WILLIAM D NAME
STREET ADDRESS | 13119 PROFESSIONAL DRIVE, SUITE 200 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE 3 paleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 7T Delete TNLE [JChange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the irdormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am a managing member or manager of the
limited liability cempany or the receiypr or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ke r)rtlu;,g—- 1-24-04 (Go¥) 2 A-§07D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN(M}MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




