2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000441

1. Entity Name

ASSOCIATED GROUP FUND MANAGEMENT, LLC

FILED

Feb 04, 2005 8:00 am

Secretary of State

02-04-2005 90102 015 ****50.00

Principal Place of Business Mailing Address
3 BALA PLAZA EAST, STE 502 3 BALA PLAZA EAST, STE 502 i
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 15004
R v BT O MOUAENAA
Suite, Apt. #, etc. Suite, Apt. #, atc, 01192005 Chg-LLC CRE083 (10/03)
City & State City & State 4. FE| Number Applied For
51-0403923 Not Applicabla
Zip - Country Zip Country 5. Cantilicate of Status Desired 0 $5.00 acciional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 |

Stroet Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE b =
R Signatre, lyped ¢r printed name of regisisred agent and btk if applicable,

{NCTE: Registersd Agem signalure required whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida:Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delete TME . 150 Change [ Acdition
N BECKMAN, DAVID J NAME BER lemad, Vavo T

STREET ADDRESS | 3 BALA PLAZA EAST, STE 502 STREET ADORESS

oRv-stizf *|'BALA CYNWYD; PA 19004 - R Rl -IE 8. R .

IIIL‘E}_ T t‘ ME;R_ Tt i: . e D Delate - - e’ ! E Change,: _'DVAde‘H‘iOn
NAME + 7. BECKMAN, WILLIAM H NAME

STREES ADDRESS | 650 MADISON AVE, 25TH FLOOR STREET ADDRESS

CATY-ST-2P NEW YORK, NY 10022 CITY-51-2P

TTLE [ Delete TTLE O Crange [T Acdition
NAME ° - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS - STREET ADDRESS - -

CITY-ST-21P cIry-ST-2P

TILE 3 Dgete TME O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

e R O Detete TITE ... Ocnange  [J Addilion
NAME NAME .

STREEFADDRESS | . . STREET ADORESS

CIFY-SF-2IP L CIkY-$T-2P

Lpa

11. 1 hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
Jindicated on this report s true and accurate and that my signatura shall have the sama legal effect as if made under gath; thai | am a managing member or manager of the
limited liability company or the receiver or trustae empawared 10 execute this repor'as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Prone &

SIGNATURE: Wy, gy - Vome A Mpretm  ihgfos 28107

2




