FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000092017 04-16-2007 90351 011 ****50.00
1. Entity Name
CBS FINANCIAL GROUP, LLC
Principal Place of Business Mailing Addrass 6 0 D .
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
SUITE #700 SUITE #700 3 71 G 2
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
S e UMM ST EREEED

Suite, Apt. 4, elc. Sulle, Apt. #, etc. 04042007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

QO~-S5K¥GF /30 4 ¢ Mot Appticable
Zio Courdry Zip Country 5. Certificate of Staius Dasired O Eese'ggqlﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BOGGIANO, EDUARDO J
1000 CORPORATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #700
FORT LAUDERDALE, FL 33334
,.)'_ _ City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Segnature. typed or printed name of registered agen; and irle 1l appecadle {NOTE Reg:stered Agent signaiure redured when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 Florida Department of State
9. Y MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
TITLE I MGRM O vetete TILE [J Change [ Addition
NAME BOGGIANG, EDUARDO J NAME
STREET ADDRESS | 1000 CORPORATE DRIVE, SUITE #700 $IREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33334 CITY-§T-2IP
TLe MGRM xDe\em e [ Change [ Addition
NAME CAMPANELLI, CARL A NAME
STREET ADDRESS | 1000 CORPORATE DRIVE, SUITE #700 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33334 CITY-ST-21F
TITLE MGRM O Delate TITLE [OChange [ Addilion
NAME SCHILLER, ROGER NAME
STREET ADDRESS | 1000 CORPORATE DRIVE, SUITE #700 SIREET ADDRESS
CiTY-S1-71P FORT LAUDERDALE, FL 33334 CUY-§1-2IP
TNLE 7] oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-51.2IF
TIILE [ Delete Lk [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-S7-2IP ClTY-S7-21P
TITLE O pelete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-21P GiY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shali have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statulas.

sionarure: /L8p 2 4% fosre Sntfer Yo7  Fi¥.685. Fl32

SIGNATURE AND TYPé OR PRINTED NAME DF SiGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytne Phone #




