2007%LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # L0O6000049647

1. Entity Name

CFH GROUP - VENETIAN PALMS, LLC

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33143

Principat Place of Business

6340 SUNSET DRIVE
MiAM], FL 33143

2. Prircipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc, Suite. Apt. #. stc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 027 ****50.00

60048824

A

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

01162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
%&% Not Applicable
Zip Country Zip Counlry - . $5.00 Additionat
5. Certilicate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ]TlpCode

the cobligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regestered agend and bite f gppecable {NOTE. Asprriered Agent signature required when camnsiatng) DATE
Fllln Fee is $50.00 ‘Make check payable to
y May 1, 2007 Flordda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE O peiete 0 O change  [ABadition
e NavE mg
STREET ADORESS STREET ADORESS. (22 /) hm Creele &0/
o $12¢ o-s1 20 { G, K 3243 .
TILE O Detete L ’ [JChange  [Xfadition
NAME NAME
STREET ADDRESS STREET ADDRESS MM#W
Y sT-2p an-s1-2f (;rﬂ GbLs, £ SN
TiTLE [ pelete e - 3 Change [ 3-Addiion
o e ﬁrw&zb’
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CITY-ST-21P e F7 _3579[ 5
TILE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CiTY-ST-2P
TLE 1 pelere 3 (O change [ Acdition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2P £Y-51-2P
TTLE '} [ Delete ime [T Change (] Adition
NaME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P onY-sT-2P

11. | heraby certily that the informatior]
indicated on this repont igfirue and al curafg
limited liability company gr the ra

SIGNATURE:

ippligd with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutas. | further certify thal the information
that my signature shall have the same legal effect as i mada under cath; that | am a managing member or manager of the
i =.\q Dowerad to axacuts this report as requirad by Chapter 608, Florida Statutes.

a . 7’0/?745 CHBREN )20 atof. pah /7

2077) 77407

GIGNATURE AND TYPED O PRINTED NAME DF’ MANAGING

. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone ¥




