- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

CDG (DRM) LLC

DOCUMENT # M02000002280

Principal Place of Business

ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

Mailing Address

ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Mar 22, 2006 8:00 am

Secretary of State

(03-22-2006 90291 010 ****50.00

20013067

N F AT

Zip Country

5. Certificate of Status Dasired

02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0498376 Not Applicabla
Zip Country O $5.00 Additionar

Fee Required

7. Name and Address of New Registerad Agent

WIENER, DAVID J ESQ
WEST PALM BEACH, FL 33401

6. Name and Address of Currant Registered Agent

ONE NORTH CLEMATIS STREET, SUITE 305

e Ao WS, Prestony

Strest A@W Box thber is ﬂzjigtaﬁla . : g d__
L]
-

Swik 208 |
& oest Palm Beach. FL ["S3Yv(

8. .The above gamed ant subSit is Yemx for the purpose of changing its ragistered office or ragistered ag

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o\qﬂnlod name of registered agent and fitle if applicabla.

{NGTE: Registered Agent signature required when reinstating)

ol-v6

\

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TILE MGR 3 Delete TITLE [ Change [ Addilion

NAME PRESTON, JOHN W.S. NAME

STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IF

TIMLE MGR O pelete TIE [ Change [ Addition

NAME HAMILTON, TOM NAME

STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33401 CITY-5T-2IP

ME MGR [ petete TIME [CJ Change [ Addition

NAME COHEN, PETER NAME

STREET ADDAESS | 30 ST. CLAIR AVENUE WEST, SUITE 1400 STREET ADDAESS

GITY-ST-2P TORONTQ ONTARIO CANADA, CITY-§T-29

TMLE MGR [ Delete TME O Change  [] Addition

NAME FINK, PERCY NAME

STREETADDAESS | 30 ST. CLAIR AVENUE WEST, SUITE 1400 STREET ADDRESS

CITY-S1-2IP TORONTO ONTARIO CANADA, CITY-ST-2IP

TILE 7 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP (\ / CITY-ST-21P

11. | hereby certify tha; : pligy wi g doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this ghport is{iue acqurategnd thymy signature shall have the same legal sffsct as if made under oath; that | am a managing member or manager of the

owerad 10 executa this report as required by Chapter 608, Florida Statutes.

HFo-0p Stel- ‘D35 (8/0

NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




