2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # L03000026902

1. Entity Name

CMG PROPERTY SERIES |, LLC

ecretary of State

04-08-2004 90277 021 ****50.00

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

Suite, Apt, #, elc. Suite, Apt. #, etc.

MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
Not Applicable

Zip Couritry Zip Country ” . $5.00 additional

} ) 5. Certificate of Status Dee':lred_ O Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- e - - Name :
gg gBAUI‘-?l’_lAF'\éTD}E%ﬁI SIGHW AY. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33432
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and fittg it applicatle, (NOTE: Registered Agent signature required whan ceinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10, , . ADDITIONS | CHANGES
TME O velete TME Faceidear7 () Ghange  LAAddition
NAME NAME A T Ay £‘-’J"'""-
o - P S 2o
STREET ADDRESS STREET ADDRESS ?& S e }7' Lo
CITY-ST-2IP CITY-57-ZP P ?& 5[»7. /:-L 2343 2. .
Tk (1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP° '~ - = e e el - ——— - N oCY-STZP L . - s e
TILE ) [ Delete TITLE {1 Change (] Addition
NAME NAME
CmEETADORESS [ T T T T T T T T T T e e RCSTRERTAiDRESs | T T T T v Tt e - T
- CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP R
TIMLE O Delete TITLE [ Change  [] Acdition
NAME MAME
STAEET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME {7 pekte TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ya CATY-ST-ZIP

11, | hereby certify that the information supplied with this filing dgfes
indicated on this report is true and accurate and that my si

limited liability company or the receiver or trustee empowgh

fy far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the
Ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

Iy M Ve P E Y

Dayivme Phone #




