FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000092252 2R 04-25-2007 90037 028 ****50.00

1. Entity Name
ASSOCIATICN LAW GROUP, P.L.

I
Principat Place of Busingss z (V7 Mailing Address

1666 KENNEDY CAUSEWAY, SUITE 309K 1666 KENNEDY C "SUITE 302-A 600490273
NORTH BAY VILLAGE, FL 33141-4189 NORTH BAYLWTAGE, FL 33141-4189

R IR AR ARSI
16t scww? ¥ 415848
une Apt #, etc. Suite, Apl. #, etc.
- 04192007 Chg-LLC CR2E083 (12/06)
CS;JS[{-&’. l 0 g]ﬂé“-"“ 6&4.(:,1-._
ity & State ity & Sigte - 4. FE} Number Applied Far
NO" W U { W’ FL- & dA 20 - é9_32_0 { Not Applicable
g 204 ( Counlty '2”3 1Y 1 Country 5. Cenificate of Status Desied [ Ei-ggq&f:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DAVID C
1666 KENNEDY CAUSEWAY, SUITE 302-A Street Address (P.Q. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141-4189
City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and nile if applicable. {NOTE. Registered Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - ] Delete TiTLE O Change [ Addition
NAME ARNOLD, DAVID C NAME
STREET ADDRESS | 1666 KERINEDY CAUSEWAY, SUITE 302-A STREET ADDRESS
CITy-§T-2IP NORTH BAY VILLAGE, FL 331414189 CITY-ST-2IP
TILE T O Delate TILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS tea STREET ADDRESS
CITY-ST-2IP T CY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-S§T-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TITLE O Delete TITLE [ change [ Adaftion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P

11. ) hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, 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 if made under path; that ! am a managing member or manager of the
limited liability company or}the receiver or lrustee empow, 10 execyje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WQ Pavie C. Araocp '-//zo/a'? 305 -978-6922.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #




