2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ofECRE b

DOCUMENT # L03000056591 ' O ondh STAIE
1. Entity Name 06F - ""r‘f‘.?,’{j}{q
CMG VENTURE, LLC £B - 2 i
Principal Place ol Business Mailing Address
6726 NORTH OCEAN BLVD. 6726 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US
B -%lll\ll\llﬂll\ll\lﬂl|||ﬂ||\l||||||||l|\|\|\||H|\|\|\|||||H|||||||HI||

Suite. At. 4. ete. _S”“"' Apt. # etc. 01042008 REIN-LLC CRZE101 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zip *a Courtry Zip Country 5. Cenificate of Status Desired [ Eese-ggq 3:’;“”"3'
© s~ .. B.Name and Address of Current Registered Agent 7. Name and Addi of New Regl! d Agent

Name
MONACELL), CHRISTINA
6726 NORTH QCEAN BLVD. - Strest Address {P.0. Box Number is Not Acceptable)
OCEAN RIDGE; FL 33435 -

City FL | Zip Code
B. The above namad enmy submits this sta for the p! 50 of changing it istared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agsnt /
SIGNATURE (24 °/ 06
Wmummdwmwmmt [NOTE: Registared Agent signature required when reinststing) LAY 3

' ‘Make check payable to

FILE NOWIIl FEE IS $200.00 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 3 Delets TME SN S S SO O Addion
NAME MONACELLI, CHRISTINA NAME i .fl ,-_'L,- Db"‘ﬂl |}-!4""U|j 1 **30;‘_‘[ ) DE}

STREET ADDRESS | 6726 NORTH OCEAN BLVD. STREET ADDRESS . :

CiTY-ST-2P OCEAN RIDGE, FL 33435 CIFY-5E-2IF,

TITLE 7 Deleta TTLE, [ Change [T Addition
MAME NAME r~: rr f‘. eﬁi

S| | HERSTATERENT 0500

ciy-§T-28 Y -SI-ZIP 05 U(p
TIILE O detete THE C] Change  [J Addition
NAME - NAME .

STREET ADDRESS . STREET ADDRESS

CY-$T-21P . CITY-ST-2P _

TE ‘ ] Delete TNLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Celete TMLE O Change [ Adeilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CIY-ST-21P

JMLE [ velete TME [ Change ] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51- 2P

1% 0 hereby certify that the information supplied with this filing does not quality {pr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ indicaled on this report is true and ac and that my signature sha!{jg the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receierZy'trustes ampfowareg 1o execulgthis report as required by Chapter 608, Florica Statutes,
[}

SIGNATURE: 4 4y / //4/5 &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHA MEMBER, OR AUT REPRESENTATIVE / et Daytima Phons ¥

T




