2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000011315

1. Entity Name

ASSOCIATION MANAGEMENT GROUP, LLC

Principal Place of Business

9191 R. G. SKINNER PARKWAY
SUITE 602
JACKSONVILLE, FL 32256

Mailing Address

9797 R. 6. SKINNER PARKWAY
SUITE 602
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, eic.

FILED
Apr 25,2008 08:00 AV
Secretary of State

4 nel

L A

04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2215911 Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desirad O $5.00 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAYLOR, LINDA

9191 R. G. SKINNER PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 601
JACKSONVILLE, FL 32256

City

FL | Zip Code

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. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signalure, lyped o prinied nama of registared agent and title if applicabis

{NOTE: Ragistaraa Agent signatura required whan rainstalng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wliil bo $538.75

NN TR TR
' Maka;chack payable ta.';", - | " ¢
 Florida Dégaitment of State foll

;
e P e e Lot IRl

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Deleta TMLE O change [ Acditin !
NAME TRAYLOR, LINDA F NAME |
STREET ADDRESS | 9191 R. G. SKINNER PARKWAY, STE. 601 STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32256 CITY-$T1-2IP N

TITLE MGRM 7 oetete THLE Change = CFAddition
NAME DUGGAR, PAMELA R NAME

STREET ADDRESS | 9191 R. . SKINNER PARKWAY, STE. 601 STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32256 Civ-8T1-2IF

TME MGRM 7 Delete TITLE O Change [ Additon
NAME FIELDS, WILLIAM D NAME

STREET ADDAESS | 9191 R. G. SKINNER PARKWAY, STE. 602 STREET ADDRESS

Civy-ST-2P JACKSONVILLE, FL 32256 CiTY-8T-21P

TILE [ Delel TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2P

TILE O pelete TITLE [ change  [[J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

_GIY-ST-7IP CaY-S1-2P

TITLE [ Dalete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

11. | hereby certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall hava Ihe same legal effec! as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

LINOA F TRAN WA

limited liability company or the r

wele, a0

SIGNATURE:

Y-23-02 By ALST

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGINGEMBER, MANAGER, OR AUTHOHRZED REPRESENTATIVE

Dayumne b'lme L]




