FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000033693 : 03-01-2004 90317 003 ****50.00

1. Entity Name

CMG HOLDINGS, L.L.C.

Principal Place of Business Mailing Address Z 4 U 1 4 3 3 8

12444 S.W.127TH AVE. 12444 SW. 127TH AVE,

MIAMI, FL 33186 MIAMI, FL 33186
i _#, elc. ite, Apt. #, etc.
Suie. At 4. ¢1c Sulte. Apt. 4. ete 02132004 Chg-LLC ~ CR2E0EA (10/03)
City & State City & State 4, FEf Number Appiied For
Es - 08 444 Bbq Not Applicable
Zie Country ap Country 5. Certficate of Status Desired [ 99-00 Additional
- . Fee Required
—o.. .6 Name and Address of Current Registered Agant Srinis sz T aNamaand Addrass of Hew Registered Agent————=—=-=
S ~ - o Name

KUPFER, PAULH

1700 UNIVERSITY DR, STE. 110 Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

o City FL lZipCode

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 familiar with, and accept
the obligations of registered agent.

: UMY
SIGNATURE ~ : . :
Signature, typed or printed name of registerad agent aad Lille if applicable. (NOTE: Registared Agenl signalure requirad when reinstating) . DATE
. cet R Al T e AT
17 Filing Fee'is $50.00 ; . ~i: .| - - Pee e Make check payable to
Due by May 1, 2004 Florida Department of State’ -
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE - | MGR . 3 oelete TITLE : O change [ Adgition
NAME GARCIA, CARLOS M NAME
STREETADDRESS | 12444 SW. 127TH AVE, STREET ADDRESS
CITY-ST-2P MiAMI, FL 33186 CHTY-ST-2Ip
TILE £ Delete TME [0 Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - O Delete TITLE . O change O Addition
~ NAME : = e = = = A e e B~ HAME o ™ e o —foimoma = o, : S REEe s o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-Z1P

-11, | hereby celify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receivere slee empowered TTgxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM&lOE:» l\-ga)r@(.(fﬂ‘ Lli%! 0 205- 1511414

SIGNATUME AND TYPED OR ranery{E oF sﬁnfm: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ¥ Daylime Phone #

4




