2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 105000024427

1. Entity Name
CRMH FINANCIAL GROUP, LLC

Secretary of State

02-10-2006 90169 019 ****50.00

Principal Place of Business

214 LIST ROAD
PALM BEACH, FL 33480

Mailing Address

214 LIST ROAD

PALM BEACH, FL 33480

L

2. Principal Place of Business 3. Mailing Address m]] |\||] || “Ill Hlm m ul‘
21} TRADEWIND DRIVE 213 TRAPDEWIND DRIVE
Suite, Apt. #. elc. Suite, Apt. #, efc. 01152006 Chg-LLC CR2E082 (11/05)
PaLm BEAcH , FL Phim. BEAH , FL R e VAL e
,':'_?; Y30 Cuﬂusmrnv %EB 420 CCE';YA 8. Certificate of Status Desired a E‘i ggq]’;?:‘;""“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, CHRISTOPHER
214 LIST ROAD
PALM BEACH, FL 33480

HUGHES, CHRISTOPHER.
Street Address (P. 0 Box Number is Not Acceptable)

213 _TRADEWIND _DRIVE

Ip Code

| ™"PALM BEACH FL | *$%y %0

8. The above named entity submits thi

the obligations ?@@e
SIGNATURE

egistered office or registered agent, ar bath, in the State of Florida. | am familias with, and accept

Sigratve, typed or preiell pace df registered agont andtynppd'?ﬁle.

T DATE M

(NOTE: Ragistersd Agent sigr retuied when !
Filing Fee is $50.00 Y «Hake chack payable to Vs
Due by May 1, 2008 Florlda Departmmﬁo!’ Smte SN
AR o f‘“""%‘.'é*,-
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ pelete TITLE x{:hange ] Addition
NAME HUGHES, CHRISTOPHER NAME H u GHES, CHEISTOPHER
STREET ADDRESS | 214 LIST ROAD STREFTADDRESS {2 {p ‘I’RADEW' ND O E
CTY-ST-21P PALM BEACH, FL 33480 CITY-ST-2P PAIm BEAcH, FL. 334 10
Tm.E [ petete TME [dcharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CRY-ST-ZP
TTLE [ pelete TLE { Change {71 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P &ITY-5T-2P
TME [ petete MLE [ Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
GITY-ST-ZP CTY-§1-2p
TME 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CAY-ST-2P
TILE L[] pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-S7-2P

11. I hereby certify that the infarmation supplied with this filing. doe
indicated on this report is rue and accurate and thal my sigp
{imited liability company or the receiver or frustee empowesé

25 4

SIGNATUREL

t qualify for the exemptio
& shall have the same |

‘contained in Chapter 119, Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

JS:L..“/; (7 zovg $6/- 8113

MANAGER, OR ALITHORIZED REPRESENTATIVE Daytime Phone ¥




