2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L04000042063 Secretary of State
1. Entgy N
ey Name 03-01-2006 90229 039 ****55.00
CITY CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
110 EAST ATLANTIC AVENUE 5520 PACIFIC BOULEVARD -
SUITE 240 SUITE 204
DELRAY BEACH FL 33444 BOCA RATON FL 33433
; : ARG
2. Principal Place of Business 3. Mailing Address
AR SO \Qew TreesT 12355 (0 -PauaEl (o Paexe Bord
Suile, Apt. #, etc. Suite, Apl. #. eic. 15t MOORE CR2E083 (10/05
SONE 26\ : (1oro)
ity & State City & Stale 4. FE! Number Applied For
Baco L&loa, €L | Eale 0Tonm |, wL 41-2140739 e
Zip 3"3\*8(9 Courw‘try! S Zip 3’5\*‘%&0 Counlrky}.s 5. Certificate of Status Desired E/fg'gg‘ lﬁsed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREER, GRANT -——
1355 WEST PALMETTO PARK ROAD Sireet Address (P.O. Box Number 1s Not Acceplable)
SUITE 261
—BOCA RATON-FL-33486- - — — - -
City FL Zip Code

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

SIGNATURE

Sipnaiure. lyped ot prinited name ol regisiel w0 agenl eng tia i applcable, (NOTE: Regisiergd Agenl signaiuce required wiien remslating) CATE

S 2 I 2t

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM ‘ [ pelete TLE [ Change [ Adaition
NAME FREER, GRANT L NAME

STREETADDRESS (1355 W. PALMETTO PARK ROAD, SUITE 261 STREET ADDRESS

CiTy-S1-21F BOCA RATON FL 33486 CITY-5T7-21P

THTLE O pelete TALE [1 Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-7P CIY-ST- 2P

e C) pelete Tt I Change [ Addition
NAME e . N A . R I e -
STREET ADDRESS STREET ADDRESS

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

TE R O Delete TME [Jchange [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-2IP LITY-ST-2IP

TME 1 Detete TITLE [ change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

cry-$1-21P CITY-51-2IP

TIILE 3 pelete e (I Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

SITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does nat guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature sRall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusieg empw/ed to ghadute this report as required by Chapter 608, Florida Statutes,

AaW220
SIGNATURE: /‘4 % 2.90-Olo Ga\2Wa Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGhiNE mibiaGING YEMEEH, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




