2007 LIMITED LIABLLITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000000476

FILED .
Mar 29, 2007 08:00 A|
Secretary of State

1. Entity Name

CMG MANAGEMENT GROUP, LLC

Principal Place of Business .., ~ Mailing Address

627 YUPON STREET 627 YUPON STREET
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

AN T

03062007 No Chg-LLC CRZEQ83 (11/05)

DO NOT WRITE IN THIS SPACE & 7 N Aopod P

22-3863645 Not Applicable
i ; $5.00 Additional
§. Certificate of Status Desired (] Feo Required

6. Name and Address of Currant Registered Agent

MICHELBRINK, DANIEL T,
627 YUPON ST
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement lor the purpese of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalurs, typad of phnied nama of registered agent and tile il appicabie (NOTE:; Registared Agen! Signaiure requires when rendtaung) DATE

Filing Foo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIRE MGRM
NAME MICHELBRINK, DANIEL T
STREET ADDRESS | 627 YUPON
ciry-51-2P NEW SMYRNA BEACH, FL 32169
TITLE
NAME
STREET ADDRESS LOOA0EE2853
o512 O /05A07-R0021-005 55, )
TITLE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certily that the information supplred with this liling does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effecl as il made under vath; that I am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this repon as requirad by Chapier 608, Florida Statules.

SIGNATURE: W 774//1, _?/;I{/p 7 S5 2/-& 3074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Caytrne Prons #




