| FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PSE:NE“QAENT # L.02000000476 04-12-2005 90022 023 ****50.00
CMG MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address v v rew e Y &
209 DOWNING ST 209 DOWNING ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e > IR SO A DA A
eR7 V&:Pa_q/ Sr 427 Kppw sr
Suite, Apt. #. etc. Suite. Apt. #, ete. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
New Snyram Bed [ AewSnymss Gl K 22-3863645 Not Applicable
33) [ 67 3 Country JZ;E'. g Country 5. Certificate of Stalus Desired O ?i'g?qﬁfa‘ﬂm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
MICHELBRINK, DANNY. - Lonrve) 7 STrela lErind
209 DOWNING ST N Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 33168

%gw Snyvrar Béz\ FL |§D§ﬁ v d

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
“. the obligations of registered agent.

s . S

SIGNATURE - . .
N . Signaturs, typed or printed nama of registered ageni and tithe if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Foe Is $50.00 ’ : . Make check payable to
Due by May 1, 2005 - Florida Departiment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIME [ Change [ Addition
NAME MICHELBRINK, DANIEL T RAME
STREET AO0RESS ,200-BOWNINGST £ & T Vapors STREET ADDRESS
CiTY-ST-2ZIP NEW SMYRNA BEACH, FL 82468 T 2 1 4 7 CITY-ST-2IP
Tme [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CHY-Si-2IP
TLE T oetete TITLE [l Change ] Addltion
NAME o T T | N T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Additien
RAME NAME
STREET ADDRESS . STREET ADDRESS L
CITY-ST-21P _ CITV-5T-7P
TITLE O vetete TILE i - Change  [] Addition
NAME NAME ;
 STREET ADDRESS ) ~_J smeeranoress |
cmy-51-7P ' . CITY-ST-2P v

11. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tis report as required by Chapter 608, Florida Statutes.

sIGNATURE: 22 7 /Z% /o 394-30t0-63 13

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




