-

2004 "LIKITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042171

1. Entity Narme
CNS GROUP, LLC

Principal Place of Business

3851 TANGIER TERRACE
SARASOTA, FL 34239

Mailing Address

PO BOX 142058
CORAL GABLES, AL 33114

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90105 023 ****50.00

— - = rvug

O 00 0 O

2, Principal Place of Business 3. Mailing Address

Sute. Apt#. etc. Suite, Apt. #, etc. 07222004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. Number Applied For

. sz §6 5 8 Not Applicable
Zie Country Zp Country 5. Certificate of Stats Desied [ fese ggq[mm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
et - - s e . Name —— N -
CHANDLER JAMES Rl
1834 MAIN STRREET Street Address (P.O. Box Number is Not Acceptatis)
SARASOTA, FL 34236
City FL Zip Code

8. The above named enuty submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE : _
., lyped o prittod neme of registared agent and titls i applcabie {NOTE: Ragistarad AQent SIQNATNS raquined when reNStatng) DATE
Fill oo Is $50.00 Make check payable to
Due by mber 8, 2004 Florida Departmeant of State
9. i ] MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM [ Detete T [ Change  [] Addition
NAME CHANDLER, TERRY D - NAME
STREET ADDRESS | 3851 TANGIER TERRACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL-34239 CITY-ST-2P
THLE MGRM. O pelete TILE [QcChange [ Addition
NAME NORMAN, HAROLD G NAME
STREET ADDRESS | UINIVERSITY DRIVE STREET ADDRESS
CATY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2IP
TLE MGRM [ pelete TLE Ocrenge ] Addition
NAME SESS!QNS, WAYNE NAME
STREET ADDRESS | 1310 GENOAA STREET STREET ADDRESS
oiy-si-ze = -| CORAL GABLES, FL. 33134 . __ . e CTV-ST-ZP -
TME [ pelete TME ClChange  ['Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ze |77 CITY-51-2P
TME [ Delete TME [J Change [T Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ petete e OGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes.  further certify that tha information

indicated on this report is trua and accurate and that my signatur
limited liability company or the receiver or trustee emy

SIGNATURE:

same legal effect as if made under path;

that | am a managing member or manager of the

thisTeport as required by Chapter 608, Florida Statutes.

/2294

V86295857

mwﬂﬁmmwmmmmmmm&nﬂn

Daytime Phone #

s




