2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000026895

1. Entity Name

CMG ADVERTISING, LLC

Principal Place of Business

95 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Mailing Address

95 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90277 024 ***%50.00

I

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E083 (11/03)
City & Stale City & State 4. FEI Number - Applied For
/3’42’ 7 330 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= - - Name -

CUTAIA, ANTHONY F
95 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule, typed or printed nama ol registered ager and title if applicabls. {NOTE: Registerad Agsnt signature requirad when rainstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me 71 Delete me Fresidea . O Ctange ~ [FAddition
NAME NAME /g,,f[‘,”)r L oda i Sie 2
STREET ADORESS STREETADDRESS | & 5 & 'F v el F y et
Cy-sT-2P GITY-ST-2P [Beca Fadew /=L ZFBYS =
TITLE 7 Delete TME ) change [ Addition
NAME NAME

-- | STREET ADDRESS - . o STREFT AGORESS

| o -stze” T - . T ony-stme . .o _ .
TME [ pekete TITLE [ Change 7] Addition
NAME NAME
T Vembmanoess | T T STREEY ADDRESS et - - - -

CITY-§1-2IP l CITY-§T-ZIP
TIME O pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$1-21P CITY-ST-2IP
e £ Delete TILE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
THLE 1 Delate TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2P GITY-ST-7P

1t. I hereby certify that the information supplied with this filingAlpes nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that
limited tiability company or the receiver or trustes empbwaded

ghature shall have the same legal efect as it made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

e s S

B i =

E AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, u?r(csn, OR AUTHORIZED REPRESENTATIVE

‘///5/77

Dala Daytime Phone #




