SRR FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000012402 05-03-2005 90023 014 ****50.00
1. Entity Name
CFH GROUP, LLC
Principal Place of Business Mailing Address -
11000 NW 92 TERRACE 11000 NW 92 TERRACE
MIAMIL FL 33178 US MIAMI, FL 33178 US
T I LR

Lhvo  Lpser ¥ bBPn SIWSET .

Suits, Apt. #, elc. 25555 02012005  Chg-LLC CR2E083 (10/03}

City & State ity & State 4, FEI Number Applied For

AT, - A 14-1878290 Not Appiicable

Ze 33,43 coumz( S7— er@ 247 Conty g fpp- . 6. Certilicale of Status Desired  (J fese' gg,.ﬁ?:c':mm'

6. Name and Address of Current Registered Agent . 7. Name and Addreas-of New Reglstered Agent
Name /

ROBERT A. BRANDT, P.A. - Addi(ﬁ A'(;oo A ( N//[ %DI)ISJM v

11 I L EN reat ras: R MU 1S NOLAC labla
1119 BRICKELL AVENUE HIHDEOE Limee

MIAMI, FL 33131 QN 60/
/ City ey FL chodgﬁ/-

B. The above named entity submi i ent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. § am familiar with, and accept
the obligations of registered /Z?/ e
SIGNATURE (/ db
DATE

Sigraiure, typad or prified name dgedisterod agent ang e if applicabls. (NOTE: Regitierad Agent signahwe required when, reinstatng}

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR I Delete TTE Y=Y 1 Change Addition
NAE CABRERIZO, TOMAS NAME b letmTor €, Koro- it P
STREET ADORESS | +1000 NW 92 TERRACE ST ORESs PO FPLIHATIRRA- CrRE]E, SesTC O
orv-szr | MIAMI, FLL 33178 avsrw | Lo GAmies  Fr. 2o/B¥
ME 7 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TINE O pelete TMLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P CITY-57-2P
TME (] Delete TLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ etete ME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S5-2IP CITY-ST-2P
TME [ elete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { / CITY-S1-2P

11. | hereby certify that the information s
indicated on this report is true and
lirnited liability company or thar

'with thig filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
and that my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
rustee empowered 1o execute this repon as requisad by Chapter 608, Florida Statutes.

nALo A-F recm;?f/ré/ _
SIGNATURE: AGEA 'f# hefos” S& 37 [/

SIGNATURE AND TYPED OR PRlN’f% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATVE ytima Phone # _I




