FILED
+2025 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004646 ; 03-01-2005 90020 037 ****50.00

1. Entity Name

CD GROUP, LLC

Principal Place of Business Mailing Address
3822 WEST 12TH AVE 3822 WEST 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T sy TR
| s 1 Qe
Suite, Apl. #, atc, Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & Stale ity & State - 4. EE| Number Appliad Far
W ﬁ[ ' 0 -ﬁ7¢g’ﬂ¢? é Nat Applicable
Zp Country ) éﬁ% PN - _EW‘% ﬁ- 5. Centificate of Status Desired D_fi'ggmﬁf:;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAYON, MAURICE

3822 WEST 12TH AVE Straet Address {P.Q. Box Number is Nat Acceplable)

HIALEAH, FL 33012

City FL | Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sgnature. typed of prmted name of registered agent and tie f applicable. (NOTE: Regretersn Agant Signatre requsred when rensiaing) 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
TITLE MGR [ Delete TILE [ Charge [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVE STREET ADDRESS
CITY-SI-ZIP HIALEAH, FL 33012 CITY-ST-2IP
TILE O oelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS i} STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [JcChange (] Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
" CITY-51-2P CITY-S1-2P
TITE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Datete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11. I heraby cerlity that tha inlormation supplied with this filing dees nat quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trua and gdgurate and that ignature shall have the same legal effact as it made undar oath: that | am a managing member or manager of the
limitad liability company ar tha rhcaivér or tru: owerad 1o executs this report as required by Chapter, 608, Elorida, Statuias d

SIGNATURE: \ 223los  (ass) ge3-692)

SIGNATURE ANG-TYFED OR PRINTED NAW EIGVv'MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

s 7




