FILED
2004 LIMITED LIABILITY COMPANY Jul 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L03000056591 07-30-2004 90132 043 ****50.00
1. Entity Name
CMG VENTURE, LLC
Principal Place of Business Mailing Address 11U&(10 1
6726 NORTH OCEAN BLVD. 6726 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US
P T s AKRAMRAD MBI THATINTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number [ [Applied For
Nat Applicable
Zip Country Zp Country S. Certificats of Status Desired O $5.00 Additonat
Fes Required
6. Name and Address of Current Rogiatered Agent . 7. Name and Addro_s_l of New Heglstqr_a_d Agent i

— g _—

Name

MONACELLI, CHRISTINA
6726 NORTH OCEAN BLVD. . Straet Address (P.C. Box Number is Not Accaptabla)
OCEAN RIDGE, FL 33435

City . FL I Zip Code

8. The above named éhnty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reﬁﬁtered agent.

SIGNATURE —=_* -
L Signature, trped or prlnmd name of registered agent and Ltitia if apphcable. (NOTE: Repisterad Agent sipnatura raquired whan reinstating) DATE

SN Fillng Fea is sso.oo
- Due by Septa) bgr 8, 2004

9, ... - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .

TRE : MGRM.. 1.« . [ oekete TINE [ change  [J Addilion
NAME MDNACE"LLI CHRISTINA NAME

STREETADDRESS | 6726 NORTH OCEAN BLVD. STREEY ADDRESS

CITY-ST-ZIF OCEAN RIDGE FL 33435 CITY-5T- 7P .

HTLE [ Delete TME I change [ Addition
NAME HAME

STREEF ADDAESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ' £ Detete TMLE [Edchenge [ Addition
NAME NAME _ ) R
~ STREET ADDRESS®[~ - B - ) - “ " sTREET ADDRESS N -

GITY-ST-2P GITY-ST-2IP

TME O belete TMEe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CiTY-ST-2P CITY-ST-2P

TmE ‘ O Delete THLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TIMEE £ Delete MLE ' [ Change - [J-Addition
MAME T NAME o

STREET ADBRESS STREET ADDRESS -

CITY-SF-21P B CITY-57-2P

11. | herehy certify that the information supp i is filly does not qualify for ms axemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true g 3 3 <Ame legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability company or the'e s,;aqu:red by Chapter 608, Florida Statutes.

SIGNATURE ARDFYPED G phimg Iurumun uEunER, MANAGER, R AUTHORIZED REPRESENTATIVE Daytive Phone #

zMr (45 806 ~88 IS



