‘“- ¥

- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT #L03000012402

1. Entity Name

CFH GROUP, LLC

Secretary of State

05-04-2007 90313 015 ****50.00

Principal Place of Business Mailing Address

T e omw w w N

14

6340 SUNSET DR 6340 SUNSET DR . '._.",, S S el
MIAMI FL 33143 1S MIAMI, FL. 33143 US PuTvatoar
T RS OB | A IR IR IR R
Suie. Apt. 8, etc. Suite. Apl. #, etc. 04182007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
14-1878290 Not Applicable
Zip Couniry Zip Counlry $5.00 Additional

§. Certificate of Status Desirad O

Feea Required

£, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 601

CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registarad agent, or both, in the State of Fierida. | am tamiliar with, and accept

the obiligations of registared agent.

SIGNATURE
e, lyped of Brinted name of registered agen and tike if apphcable. {NOTE: Regpstered Agent mgnature requined when reinstatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIiLE MGR mﬁm THLE yrd 94@ _ [T Change IE/Addiliun
NAME FIELDSTONE, RONALD NAVE TOR?E ERBLELIZO
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADORESS | for B .;10 Je AN fbﬂe,gf?
omv-s-2P | CORAL GABLES, FL 33134 onsiar | s Banas e 33/¢3
TIMLE [ Delete TITLE [ Change  [J Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-20P CITY-S3-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TMLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P cITy-51-21P
TITLE [ oelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY $3-2IP

11. | hareby certify that tha information sugpliel with th
indicated on this report is true and acguralp angd th,
limited liability company or the receivgr or frustb

SIGNATURE:

filing Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the informalion
nature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ad to exacute this report as required by Chapter 608, Florida Statutes.

| TIA S COLRET Zp ). OHD0T BN T FIvH

SIGNATURE AND TYPED OR anw:

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPIEH&TAWE

Date Daytme Phons #




