FILED

2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am
¥ . ANNUAL REPORT Secretary of State
DO’CUI\?IENT # L04000004646 T T 02-15-2006 90135 012 ****55 (0

1. Entity Name

CD GROUP, LLC

Principal Place of Business Mailing Address d UyUyyolL/O
3822 WEST 12TH AVE 3857 WEST 16 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
Rl s MDA AR T
| 3857 West 16 Avenue _
Suile, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
| Hialeah, F 20-0748026 Not Applicable
Z:i-;’ 3012 Co'i?tsrz e Country 5. Centificata of Status Desired [ gg'ggq l’:‘r’;j“b“ﬂ'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstared Agent

- Name
CAYON, MAURIGCE ‘
3822 WEST 12TH AVE ¢ Street Address (P.O. Box Number is Not Acceplable)}
HIALEAH, FL 33012

o City FL | Zip Code

8. The above named enmy sﬁns 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 obligations of réglsiered agent.

SIGNATURE Y3 s
Signatre, }fpod orbrh‘gd nama of registered agent and tive if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
ms PR Sy x.f., S .
Filin Fee IS'SSO.DD - _.Make'check payable'to ° .
Due Y Play 1, 2006 Lo Flnrlda Departmenl of State B

g ‘1 I 5 s V' .
a. . . MANAGING MEMBERS /MANAGERS 10. ADDrTIONS/ CHANGES
TE MGR . 2 Detete TALE [ change [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVE STREET ADORESS
Ciy-ST-2P HIALEAH, FL 33012 CITY-ST-ZIP
TILE (1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE O Delete e [l change  [J Addition
NAME NAME ™
STREET ADDRESS : STREET ADORESS _
cy-s1-Zp CITY-ST-2IP
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-37-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-21P . CITY-ST-2P
TITLE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2iP eimy-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited tiability company or the receiver or truste owe 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q-2 _QF: 2O 2 AR OS]

SIGNATURE AND TYPED DR PRINTED NAME évu-.uma u@c MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daythres Prione #




