__2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enbty Name

CMG MANAGEMENT GROUP, LLC

DOCUMENT # L02000000476

Principal Flace of Business

627 YUPON STRCET
NEW SMYRNA BCACH FL 32169

Mailing Adadress

627 YUPON STREET
NEW SMYRNA BEACH FL 32169

2. PrlncapaTP—I-éEé:'J-f_BusmeSS

3. Maiing Address

Sude, Apt. £, etc.

FILED
Apr 03, 2006 08:00 AM
Secretary of State

T

” '_{"é'oumry

5. Certilicale of Sialvs Dosred

Suite. Apt. #, etc. 13t MOORE CRZED83 (10/05)
T Gty e gtae o City & State 2, FT! Number Applied T'¢
22-3863645 Not Applic
Zo Courry Zio $5.00 Additional

V

Fee Reguired

7. Name and Address of New Regisiered Agent

627 YUPON ST

the Gbllganonw agent
SIGNATURL L4

MICHELBRINK, DANIEL T.

NEW SMYRNA BEACH FL 32169

City

FL | Zip Code

78, The above pamed eniity SULMITS s statement for he uipese of cnaﬂgmnth;rE_gEérez_d oifice o registerad agent, or bath, in the State of Flakda, (am fambar with, and acr

Saniratule, W o ponded nowne of regieteiea agent ana We © appicai

DATE

(NOTE Hegstersd Agenl SOnature iEguaed Wien et gg)

"FILE NOWHI FEE IS $50,00

Make Check Payahle ta Florida Department of State
’ Due By May 1, 2006 :
|9 ... MmanacmGMEmBERS/mMANAGERS  F e ~ ___ADDUIONS/CRANGES

Tl MGRM O3 Delets itk L] Crange [ s
NAML MICHELBRINK, DANIEL T NAME UDDBQqu
STRCET ADDRESS (827 YUIPON - STREET ADDRESS A = 30035
Giv-st2e INEW SMYRNA BEACH FL 32169 rY-53.0 04/18/05-30033-016 55.00
Tt 1 teleie TITLE [ Chiange [ &
HAME NARR
STREED ACLMESS STREET ADDRESS
caY-S1-2F Cuy-51-ap
L I Delete i 1 change 3 Ac
NAMC NAE
STRIET AULRLSS SIRELT ADUKESS
Ciry-sT-2iP Cary-51- 200
1L 7 Deleie ULk [ Change At
MAME AL
STREEY ADURESS STALLT ADORCSS
CHY-SI-aP CITY-5T-4F
TifLE £ pelele HHE [ Change  [J &
TAMT NAME
STREET ADORESS STREEY ALORESS
CilY-ST-2IP CIrY-5T-2F
WLt O petete B O} Change [ Adh
NAML NAME
STREET ADDRESS SIREET AUIBESS
CAFY-5L-2P CITY-31-21P
1%. § hereby certfy thal the intormabon suppiied wath this filng does net quakly for the exemplions conaned n Secton 118, Flonda Stanses | further Gerilly 1hat the informat;

ndicated on s reporl is true and acourale ang 1hat my signature shall have the same legat stfect as f maoe uncer calh: that | am a managing member or manager of -

lirutad lanility company o the recever or rusiee empowered (0 executs tivs report as required py Chapler 608, Florida Statutes.
SIGNATURE: /Q/?’Mﬁ 4 ]

SIGNATURE AND TYPED O PRINTE ME DOF SIGNING MANAGING MEWBER, MANAGER, DR AUTORIZED REPRESERTATIVE Crayturve Phona %



