2004 LIMITED LIABILITY -

ANNUAL REPORT (AR)

v A‘J

COMPANY FILED

May 03, 2004 8:00 am

DOCUMENT # L03000004607 Secretary of State
1. Entity Nama - 04-12-2004 90031 036 ****50.00
CMG PROPERTY MANAGEMENT GROUP, LL.C.
Principal Place of Business Mailing Address
( -
95 SOUTH FEDERAL KWY., STE. 200 95 SOUTH FEDERAL HWY., STE. 200 g
BOCA RATON FL 33432 BOCA RATON FL 33432 . mo U010
n
i e
2 Principa Piace of Business 3. Maling Address i il l
Suite, ARL ¥, cic. Suite, Apt. 3, etc. MOORE CR2E0B3 (11/03)
City & Staie City & Stare 4, FEI Number —_— Applied For
ST =HEHSE S Not Agplicable
- zp Country Zip Cauntry 5. Centificals of Status Desired [ $5.U° Additional
. . Fee Reqguired
6. Mame and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- e — - — —— TR e e 4 wm oz N P Namo- v s cow - - R e ]
HRAWG CORP. - ——
- - 1801 N. MILITARY TRAIL; STE-200—— Straet Address (P.O. Bax Numtoris Not Acceptadle)
BOCA RATON FL 33431
By e 4
- A 3 Cil Zip Code
% x Y FL r
8. The abave named entity sutimits ihis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fammutiar with, and accept
lhe Obligations of registered agenil,
SIGRATURE ___.- L
[ER Sionaiurs. yped or pliried 1¢aNg of registermd S0tm and e ¥ cpplcatie. Temuating) DATE
L : : - - :
' M G it
5 T WANAGING MEMBERS/ MANAGERS. — 0. ADDITIONS JCHANGES
TE ?nrsar)f.,vf‘ - O pelete SMLE v [Jchange [ Addition
NAME ﬂ‘ﬁ’f'f-,—al"y ér;‘t-_un. NANE
STREET ADORESS | oS- F«Ja'{;_ﬁb.l M 1oy STREET ADDRESS
WS | [T s Hadin, ) SEYEE CV-§T-2P
e O etete TmE . DOcthage [ Asstion
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P Y- ST- 2P .
e 0 Detets TTLE O crange [ Addition
NAME . - NAME
- -E—MT:--—— ‘o r—— e et = v e e ——— s '-mmm D N ) — o - - - —— - ~ -
CITY-51-2P CITY ST 2IP. B
THE [ Delets me CJchmge [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
CIvY-SI-2» CIY-ST-2P
TILE O velete TITLE [ Chenge ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2P CITY-ST- 2P
me £ Detere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2# LY. ST-2P
11. | hereby certify that the information supplied with this filing does not qualify far tha exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the inforrnation
indicated on this repon is true and acour| signature shall have the same legal eflett as if made under cath; ihat | am a managing membsr or manager of the
limited hability company or the receiver 16 powerad to axecule.this report as requiced by Chapter 608, Florida Statutes.
SIGNATURE:Y Dutdrsg Lodess /872 seiops sooy
) SIGNATURE AND TYPED OR PRINTED NALE OF SI0MMG WEMBER, OR AUT D AEPRESENTATIVE Do’ Caytrme Phons &




