2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT ’ Apr 30,2007 08:00 AM

1. Entity Name
CGM GROUP LLC
Principal Place of Business Mailing Address
3003 OAKBROOK DRIVE 3003 OAKBROOK DRIVE
WESTON, FL 33332-3418 WESTON, FL 33332-3418
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGERMAN, RICHARD M E5Q.
C/O RICHARD M. MOGERMAN, P.A. Street Address (P.O. Box Number is Nat Acceptalile)
150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FL, 33324
City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni,
SIGNATURE
Signature, typed o¢ priniad name of reglsterad agant and 1itla if applicable. (NOTE Ragistared Agent signatura required when resngtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 2 Delete TLE (O change 3 Addition
HAME PARJUS DIAZ DETUESTA, JOSEF NAME L
UNo00GT43313
STREET ADDRESS | 3003 QAKBROOK DRIVE STREET ADRESS N5A15/07-80129-010 50.00
orv-sT-2P ) WESTON, FL 333323418 CITY-ST-2P il & =
TITLE {J oelete TINE O change [T Acaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP GyY.ST-7IP
TITLE [ delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [3 Deete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TITLE 0 Delee e . {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TTLE O crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-sT-21P
11. Ihereby certify that the information supplied with this fiting does rat quatify far the exemptions contained in Chapter 119, Florida Statutes. ) jurther certify that the infarmation
indicated on this report is true and accurate ancd thal gy g shall have the same lagal effect as if made under cath; that 1 am a managing mamber or manager of the
limitad liability company or the racaiver or lrusteewered 1o execute this reporl &s required by Chapter 608, Florida Statutes,
YRy[o7 B5VSissoy
SIGNATURE: /(L (/2%/27 L
BIGNATURE AND TYPED OR PRINTED b3 GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




