FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000025981 BN 04-25-2007 90044 046 ****50.00

1. Entity Name
CSGB HOLDINGS, LLC

Principal Place of Business . N Mailing Address TYVvIUOoUd
18851 NE29THAVE -~ 18851 NE 29TH AVE
SUITE 10711 y SUITE 1011

AVENTURA, FL 33180 AVENTURA, FL 33180

{III\}I\IIllll‘lllflllIIHl|IINIINPIIIINlllImlIIIIHIIH\IIIIIIHII\

01042007 No Chg-LLC CRZ2E083 {11/05)
DO NOT WRITE IN THIS SPACE  |——r
20-1152589 Not Applicable
5, Certificate of Status Desirad ] gi'ggﬁf:;ﬁ"“a'

6. Name and Address of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
18901 NLE. 29TH AVENUE Do NOT WRITE

AVERTURA, FL 33180 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed of prnted rame of registerad agent and titke ! appicanle. (NOTE: Registerad agent signature raquired when reinstatmg) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME STIVELMAN, JACQUES C

STREET ADDRESS | 18851 N.E. 29 STREET, SUITE 1011
CITY-ST-2IP AVENTURA, FL 33180

TITLE MGRM

NAME BENHAMOU, GILBERT

STREET ADORESS | 18851 N.E. 290 STREET, SUITE 1011
ciry-st-2Ip AVENTURA, FL 33180

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or managsr of the
limited liability company or the receiver or trustes empowsegead 10 execuls this report as required by Chapter 608, Florida Statutes.

ey (0) B

BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE bltu Daylina Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




