2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # L03000033693

1. Entity Name

CMG HOLDINGS, L.L.C.

Secretary of State

05-30-2006 90183 039 ****50.00

Principal Place of Business

12444 SW. 127TH AVE.
MIAMI, FL 33186

Mailing Address

12444 SW. 127TH AVE.
MIAMI, FL 33186

i

M

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

uite, Apt. #, elc uite, Ap 05192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For

55-0844869 Mot Applicable

Zi t Zi Count iti

& Country P ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KUPFER, PAUL H

Kuprep Pao #

1700 UNIVERSITY DR, STE. 110
CORAL SPRINGS, FL 33071

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

55U\ \)muavs\-‘ru Drive, ke 10}

1

/i

FL

" Corol Sprivas D 300

8. The above named entity submits this st;
the obligations of registered agent.

SIGNATURE

et for the purpose of changing its registered office or registered agent or boan the State of Florida. | am familiar with, and accept

ool . KopPz2

SHas7ec

Signature, typed or printed nafs of r l ni and litle if applicable.

" (NOTE: Registered Agent signature required when rainstaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Ftorida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE {JChange (] Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12444 SW. 127TH AVE. STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33186 CITY-5T-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2P
TITLE 3 Delete TILE {I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-ST-2IP
ITLE ] Delete TLE [T Change  [] Addition
NAME NAME
| -STREET ADDRESS STREET ADDRESS
« CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY- §T-29P

11. | herebyy certify that the information supplied w1th this filing dees not quallfy far the exemptions contained in Chapter 112, Florida Statutes. | further cerlity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
Rt as required by Chapter 608, Florida Stalutes.

indicated on this report is true and accugala-e
vET or trustes empowered to execute this e

limited liability company or the rege

SIGNATURE:

T e 30D 3B W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone &




