2007 LIMITED LIABILITY CO‘MPA'NY

FILED
May 14, 2007 8:00 am
Secretary of State

04-16-2007 90355 031 ****50.00

JUw s = -

ANNUAL REPORT
DOCUMENT # L06000034373
CSG GROUP LLC
Principa! Placa of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

Illlﬂﬂmﬁlllﬂﬁllwllmlﬁl]ﬂﬂllﬂﬂﬂﬂ

2. Principal Place of Business - No P.O. Box # 3. Maling Addiess
4533 Harding Ave. A3 3 Hr:lrd-ﬂq Ave -

Sulte, Apt, 8, ate. -~ Suite, Apt. #, 81c. 02202007  Chg-LL CRZE083 (12/06)

City & State City & State 4, FEI r Applled For
surfside, ¥ Sur(-Snde. 1 5’3# 2T¥ 3+ a2 Not Applicabla

Zp Country - Country . . 00 nadtionsi
33|5q LLSA 33“5\_‘ L)Sﬁ 8. Certilicato ol Status Desired a ?:m

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

GLEIZER, HERNAN
18206 COLLINS AVE.
SUNNY ISLES, FL 33160

B Gleizer, fevinGon

Sueet Address (P.0. Box Number is Nol Accepiable)

A3 Hording  Ave.

N Surfeide

FL | 2%

8. Tha abowe named entity submity this statament tor the purpose of chenging its registered olfica or registered agent, of both, in tha State of Rorida. | am familier with, and accent

tha obligations of registered agent.
SIGNATURE —
Signature. typad or Britsct hame of agond and tis {NCTE: ReQigssrtd AQSnl BONENSS recuiad wihin reretating) OATE
Fll Foo I9 $50.00 Make check payabio to
. May 1, 2007 . . — —— -Flarida. Department of State_ ...~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Ocdets me Gk Copge [ Addin
HAVE GLEIZER, HERNAN RANE Glei Zer, Hermon
ST A0CRESS | 18206 COLLINS AVE. smeaoness [AS T Hording A€,
cv-st.2 | SUNNY ISLES, FL 33180 e | Sucfsidg, Tl 3315y
™E 3 Deleta TITLE ) Othange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cfy-51-20 vy -5T-2¢ .
TmE A O Detee TmE _ [ Change (3 AdOlion
IKANE NAME
STREET ADDRESS STREET ADDRESS
cry-$1-5p GrY-ST-2P
FRE 3 Detes e [CCange [ Addtion
MAME BAME
STREET ADDRESS STREEF ADORESS
oTY-51. 3 ory-51-
e 3 Dotee TE Ochange O Adetion
L S KANE
81T omy-s1. 2P
i 3 Oetere e O change [ Adeion
NAME NAME
STRgET ADORESS | - - - - STREET ADDRESS
CITY-ST- 29 - w oRY-S1-3P -
11. | hereby cerlify tha! the information supplied withihis hot qualify for tha axemptiona contained in Chapler 119, Forida Siatutas. | lurther certiy that the information
Indicated on thia rapori is true and accurat shall have iha sams |agal affect as it made under cath; that | am e managing member or manager of the

limited liability company o the racatver or ftus

SIGNATURE. .

o Awbcate this report as required by Chaptar 808, Florida Stahaes,

(2. 5 PO $67.057]

Dungtima Phore #




