2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000026909

1. Entity Name

CMG PROPERTY SERIES [Il, LLC

Principal Place of Business

95 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

95 SOUTH FEDERAL HIGHWAY, SUITE 200

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-08-2004 90277 Q19 ****50.00

il

[l

ik

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
. . " . 3] Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = Name : - -

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printag name of registered agent and title it apphcatie. (NOTE: Registered Agent signature requined when reinstating} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE 2 velete TITLE 7 ? 91 dfﬂ[ Py [ Change [ Addition
NAME NAME A r. ra
- o
STREET AGORESS STREET ADDRESS | 7757 5 sz/ oy sle
CITY-ST-ZIP CITY-ST-2P p AL BFL3=
Beon Buton,
TIME [ Delete TINE O change [T Addition
HRAME HAME
STREET ADDRESS R . STHEET ADDRESS .
CITY-ST-21P CIFY-ST-2IP }
TMEe (1 Delete TITLE [JcChange [ Adition
NAME NAME
STREET ADDAESS T T s IS T T TN sireeT anoRess | C TeEe Tmommme o e T e
CITY-$T-29 CITY-57-ZP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S3-2P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does ne
indicated on this report is true and accurate and that my signagdfe shé
limited liability company or the receiver or trustee empowerga'to exd

SIGNATURE: )&

SIGNATURE AND TYPED DWIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lot

¥ the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

L5 oS S e EE

- -~ Date Dayhme Phone #




