FILED

2007-LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000056591 Secretary of State

1. Entity Name
CMG VENTURE, LLC

Principal Place of Busingss Mailing Address
6726 NORTH OCEAN BLVD. 6726 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435 LS OCEAN RIDGE, FL 33435 US
04172007 No Chg-LLC CR2E(Q83 (11/05)
DO NOT WRITE IN THIS SPACE T Rpplad For
NOT APPLICABLE Not Applicable
. 5. Certilicale of Status Desired 0 23'23“‘332.““3'

8. Name and Address of Current Registered Agent

3728 NORTH GGEAN BLVD DO NOT WRITE
OCEAN RIDGE, FL 33435 |N TH'S SPACE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registarad agent, or both, in the State of Floride. | am familiar with, and accept
the ckligatiens of regisiered agent.

SIGNATURE

Signatwre. typed oF priniad name of registered agent and Lile if xpplcable (NOTE: Ragisiersd Agenl sgnaluce requiced whan revstatnglh DATE

Flling Fee Is $50.00
Duwe by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MONACELLI, CHRISTINA

STREET ADDRESS | 6726 NORTH OCEAN BLVD.
CITY-51-2IP OCEAN RIDGE, FL 33435

e UNO0O0 743526 _
e 05/15/07-30124-013 50.00
STREET ADDRESS
Ciry-57-2IP

TITLE
NAME

ansiae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-20P

TILE

NAME

STREET ADDRESS
OITY-§T-2IP

HILE

NAME

STREET ADDRESS
CITY-87-2IP

mptions containad in Chapier 119, Florida Siatutes. | further certify thai the information
me legal effect as if made under oaih: that | am a managing member or manager of the
t a8 raquired by Chapter 608, Florida Statutes.

/| w//o >

NAGING IEHER, OR AUTHORLIZED REPRESENTATIVE Dnla’

11. | hereby certify that the information supplied wil
indicated on this repart is true and accu
limitad liahility company or tha receive,

does nol qually lor the
tgnature shall have e,

SIGNATURE:

BIONATURE AND TYPED OR

INTED NAME OF SIGNING Daytime Phona #




