. FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000033693 01-22-2007 90147 026 ****50.00

1. Entity Name

CMG HOLDINGS, L.L.C.

Principa! Place of Business Mailing Address UV e - —
12444 SW. 127TH AVE. 12444 SW. 127TH AVE.
MIAMI, FL 33186 MIAMI, FL 33186
e R R AATEA AR IARIATKRRR I

19448 SO 27 Ave 12 Y€ Lo 127 AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

City & State ) —_— Cily & Sjate ‘ —_— 4. FEl Number Applied For

{G vl ~/ ram o 55-0844869 Not Applicable
\5%?/ {O Coﬂtg /,1 5‘,2193 / S/ 17 COU:“)YS,A 5. Certificate of Status Desired O fi'g;l';?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPFER, PAUL H
5541 UNIWERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
CORAL SPRINGS, FL 33067

City FL LZip Code

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.

SIGNATURE
Signalure, lyped or printed name ol regisiered agen! and Lile it applicable. (NOTE: Registered Agent signature required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { THANGES
TITLE MGR : [ velele TITLE {@Thange [T Addition
HAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12444 SW. 127TH AVE. STREETADDRESS | F Y 45’ S a7 Ave
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2IP u",'ﬁh?.’.,' ) 33186
TMLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-57-21P
TITLE [ pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIMLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatry-sigratarashall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or (he receivert yi2 this report as required by Chapter 608, Florida Statutes.

a///f/ﬂ 7 B T 1Y
7

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF EICI@MG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




