2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000006569

1. Entity Name

CAPITAL MANAGEMENT GROUP, LLC

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90313 001 ***100.00

Principal Place of Business
975 6TH AVE S

Maifing Address
568 9TH ST. SOUTH
#350

SUITE 200 PMB
NAPLES FL 34102 NAPLES FL 34702
H0q9 Tam amy Raie N, |<=—  Saue.
Suite, Apt. #. etc. Suite, AEE-, ; etc. . MOORE CR2E083 (11/03
Bouite 504 LHE Primeipal Addres )
City & State City & State 4. FEi Number Applied For
NS PLES F L 59-3665013 Not Applicable
?Z';’ L{ (DA CDUCT;D A ap Country 5. Certificate of Status Desirscl O gg'ggq lf;:i:(ijtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name e e - e
e TTEmTeRsm T e T T Addftﬁs i G}ﬁd'mae,'f o

~BRAINLAND, CHARLES W~ ~
21 garmpen-ang
NAPLES FL 3410

Street Address (P.O. Box Nurnber is Not Acceptaale)(\}

Lz Miopesex rrace

City 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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol reqisiarea agem and tiie ¢ applicable. {NOTE: Registered Ageni signalure required when rainstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTE MGR 7 Delete TILE [JChange [ Addition

NAME BRAIHLAND, CHARLES W NAME

STREETADDRESS | 2191 TARPONBR> {4 Z M wWiclie sy Placa, § gmer sooress

CITY-ST-2IP NAPLES FES4462 Parles T S4(o Li CITY-S7-ZIP

TIME UJ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME _ 7 o o o
CUCSTREETADDRESS | 7 T T e - - - STREETADDRESS ™™~ ~ - T

CITY-5T-27 CITY-ST-2PP

TITLE 1 Defete TIME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2P

THTLE O Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING MANAGING M’EHBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




