2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

ecretary of State
014308
P giWCNl;Jm':AENT #1.05000 04-06-2006 90297 041 ****50.00
CDA GROUP LLC
Principal Place of Business Mailing Address NVVRUIVR
2471 NORTH SHORE DRIVE 241 NORTH SHORE DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
v A O
Suita, Apl. #, efc. Suite. Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, F L Applied For
thu - blg Ao Not Applicable
Zp Country e Country 5. Certificate of Status Desired a ggggquﬁdm
8. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agent
Name
ALVAREZ, MARIE
241 NORTH SHORE DRIVE Street Address {P.0). Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
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
tha obligations i

SIGNATURE -1 Qe
ésn{mdﬁﬂeimpﬁmbh. {NOTE: Registerad Apent sigrature required when sanstatng ) 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
TME MGRM O pelete TITLE O cange [ Addition
NAME ALVAREZ, IVAN F NAME
STREET ADDRESS | 241 NORTH SHORE DRIVE STREET ADORESS
CTY-SF- 2P MIAMI BEACH, FL 33141 civy-S1-21P
TMLE MGRM O telgte TLE [ change [ Addition
NAME ALVAREZ, MARIE NAME
STREEY ADDAESS | 241 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST. 21 MIAMI BEACH, FL 33141 CiTY-ST-2IP
TE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIE [ Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CHY-ST-2P
LU O oelete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. ST-7P CmY-S1-71P
TmE [ elete TALE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-$1-217

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repaort as required by Chapter 608, Florida Staluies.

3[;“{ Qo 00K 12722

Deytima Phoneg #

\vJ

SIG NATUsteRw\Em:as




