FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044186 e 03-18-2005 90383 044 ****55 00

1. Entity Name
CN GROUP FINANCIAL SERVICES LLC

Principal Place of Business . Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
STE. 60/70 STE. 60/70
MIAMI, FL 33137 MIAMI, FL 33137
2 F‘rincipal Place of Business % Mallmg Addres; ’ ‘Il H |H ||‘|| ”m ||w |Im I|m |IH’ I;l“ I‘lm “ll‘ ‘IHI |H||‘ l“ ‘II‘
2400 N £ Slian0nle Brad Bld. Zreo 4E flammoille Sl gl
Swte Apt. #, etr, Sulig, Apt. 4, etc.
Jolﬁ {% 4, .ﬁﬁ' 03132005 Chg-LLC CR2E083 {10/03}
City & State &5 4. FE| Number Applied For
ARV ORE  F/ ﬂy WAMBAIE F/oR DR 43-2035363 Not Applicablo
?;0 0? Country Zé); oo 9 Country 5. Certificate of Status Desired O ?ese gg l’::f;m”a[
— === —§, ‘Name and Address of Current Registered Agent- —— - 7. Name and Address of New Registered Agent ekt B
Name
CUTRINI, DANIEL : S5fid”75 - .
4770 BISCAYNE BLVD. dress (P.O. Box Number is Not Acceptablg)
4770 BISCy . Fo00 mw s il Berch Lld.
MIAMI, FL 33137 Sedle 50,5
< AN
< C“yﬂ///ﬂ”ﬁ/ﬂﬂ/{ FL ] Zip Code
8. The above n tity submits this statement forghe, f changing its registered office or registered agent, or bath, in the State of Florida, 1am fammar wnh and accept
the obligauo of, W
SIGNATURE 5// 3/21-(
Signiefe, typed or printed nama of registered agent and tifie i apph%ole {NOTE: Registered Agent signature required when remngiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [J Delete TME ALORESS [orngs [ Addidon
NAME CUTRINI, DANIEL H NAME 86/;' 5],/4
STREET ADDRESS | 4770 BISCAYNE BLVD SUITE 60 -70 STREET ADDRESS 5:99 A p3 /71 V7 S ANDR G SreJo.s
CTV-ST-ZP | MIAMI, FL 33137 CITY-ST- 2 //é’//'?/l/ﬂ/?/’ . BF007
TLE [ Detete TMLE _ —_ ,ﬂ Change X Rditon
NAME NAME 5%/?4’9’/5/ bf/ﬁ’vfp‘/ﬁ/gé vl
STREET ADDRESS STREETADDRESS | 2 472 5 2/ £ //,d///?ﬂﬁ Py 4 fe 3 g”’éd’ol &
Ciy-T-21 oS | e AR S S 2F009 e
me ) - DOlpeee . TIE ) N ) - [Ochange [ Adgilion
T name ’ e e " NAME . ) - - T T T T
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TALE [ change [ Addiion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP i CITY - ST-7IP
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P - CITY- §7-7IP
11. | hereby cermfy that the piGrmigtion supplied witn this filing does not gualify for the exempiign-eta &d in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoy g accurate and thal my 3|gn ghhll have the same-eGal effect as if made under vath; that | am a managing member or manager of the
limited liability comp ) 5 orf as required by Chapter 608, Florida Statutes.
SIGNATURE: (3 _16-0S  954-459-%ory
SIGNATUR U TYPED CR PRINTED NAME DWANAGIN?HEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oayume Phene #

I



