2004 LIMITED-LIABHATY-COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

4

DOCUMENT # L03000026907

1. Ertity Nama

CMG PROPERTY SERIES Il LLC

ecretary of State

04-08-2004 90277 002 ****50.00

Principat Plzce 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 Piace of Businegss

3. Maling Adgress

T

Suite, Apt. #, etc. Suita, Ap1. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
ot Applicabla
Zip Country Zip Country 5 $5 00 Additiona
. S. Ceniflcate of Status Desired O Feu Required
8. Nome and Addreas of Currant Rgglltﬂud Agam 7. Name and Address of New Reglstered Agent
—r— " —_——— ——— - - Name - .. . . — - . -
CUTAlA ANTHONY -
}- - 95 SOUTH: r-EDEF‘xAL HIGHWAY,-SUITE 200. - Street Address {P.0. Bax Number i Not Accepiabta) -
BOCA RATON FL 33432
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragi ¢ office or regi d agent, or both, in the 5:ate of Florida, 1 am familiar with, and accept

the obligations of regiatered agent.

SHGNATURE

Sigraturs, e pr privted rans of reQistersc apent end e ¥ appticatse,

“hec) aPas}%uble;_g;

DOATE

(NOTE: Mwmﬁon unnmn QUSR] Wi m}

GERBLL R 1

ih DueByNGy L
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS { CHANGES
ME 3 et e ﬁfﬁso’rn/? 2 OiChange  [rAdaien
RAME NAVE /9,..-?’ o o Art&
STREET ADDRESS swoess (5 B Fdel. ey . e RED
cay-st-op CTY-ST-2p Pocs Fn ,}_D* F,L F- 5 P-4 IS
me 3 Delete me Clchange ) Addition
NAME MAME
STREET ADDRESS -~ - - - STREET ADDRESS
cy-st.2p _ - * ITY-5T-2P
e . . . Ol oeee TmE - = e [3Change.. [ additon
NAME - T : NAME
“STETADORESS | T "o > T SwERAODRESS | T T 7t T s mmeemeee
CTY-ST- 2P CITY-ST-2P .
TRE- —— - e e - == = [ Deg=- Fm o — —_—— . —_— W) Chenge [T Addition | . .
NAME NAME
STREET ADURESS STREET AQDRESS
CIFY-S1-29 CRY-ST-2P
e 0 Delets me 3 Change (3 Addion
NAME WAME
STREET ADDRESS STREET ADDRESS
GTy-53-2p - EmY-ST-7P
it O pelse TIE O crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-57-21P

11. | hereby certity that tha information suppliad with this filing doe
indicated on this repart is frue and accurate and thst my signd 4
limited liability company or the receiver o trustee empower i pfe

SIGNATUR E:

ave the same legal effact as f made under oalh; that | am a managing member of manager of the
6 this reparn as required by Chapter 608, Florida Statutes.

for the exemption stated in Section 119.07(3)(i}. Florida Staturtes. | tunther certity that the infarmation

// /&4/ Ll e £ s

ATURE AND TYPED HANE OF SIGNING MANAMNG WEMBER, MANAGER, OR AUTHORIZED mmﬂ'ﬂ'ﬂlﬂ/

Daytvrss Phone &




