2005 LIMITED LIABILITY COMPAMY

ANNUAL REPORT

DOCUMENT # L03000028038

1. Enilty Name

CAM DEVELOPMENT COMPANY, LLC

Principal Place of Business
2361 BRIDGETTE WAY
GREEN COVE SPRINGS, FL 32043

Mailing Address

2361 BRIDGETTE WAY
GREEN COVE SPRINGS, FL 32043

FILED
May 23, 2005 8:00 am
«  Secretary of State

04-20-2005 90028 021 ****50.00

" 30006932
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2 Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. ¥, eiC. 04122005 Chg-LLC CRE083 (10/03)
City & State City & State 4, FEi Apptied For
AT o ropeams
Zip Country Zip Country N . $5.00 addiiona
o 5 Cenficateof Sans Desied [0 Plp B0
§. Name end Address of Current Registersd Agem 7. Name and Add of Now Rogisterad Agemt
o Nama
GLAZIER & GLAZIER, P.A. :
8825 PERIMETER PARK BLVD., SUITE 504 Stroat Address (P.0. Bax Number is Not Accepiable)
JACKSONVILLE FL 32216
City FL t Zip Coda
8. The ebove named entity submits this statement for the purposa ot ging #s regi office or regt d agent, or both, in the Stae of Florida. ) am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signezare. typed o o g agent e pea (NOTE Ragisteran AQn LGASNC rddpu rgd whan renstidng) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS [MANAGERS 10. “ADDITIONS ] GHANGES
TIRE MGRM [ Delesz e O Change [ Addition
RAME MILLER, GARY A HAME
STREET ADDRESS | 2381 BRIDGETTE WAY STREET ADORESS
CITY-ST-21P GREEN COVE SPRINGS, FL. 32043 CIY-S1-1P
T 3 Detete TIE O Cange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CIry- 1.0
TILE O Deiete e O Change [T Addition
NAME HAME
STREFT ADDRESS. STREET ADDRESS
CHY-ST-2P G5y $1-2p
nne O etes LT3 O Change [ Asattion
HAME NANE
STREET ADDRESS STRCET ADCRESS
CeTy-ST-2P Criy-s1-z¢
THLE [ Delete MLE O Ctenge [ Addition
HAME NAME
SFREET ADDRESS STREET ADORESS
Ciry-51-0F CITY.ST. 2P
mE 0 et TILE Crchenge ] Accition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-51-2P CiTY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
ngicated on this repor is true accurate and that my signature shall have the same legal etfect as if made under cath; that § Bm & managing member or manager of the
fimited liability company or th aiver or rustee empowered Lo execute this epont as required by Chapier 608. Florida Statules.
SIGNATURE: £. /3 35 eY.oeY ez
%Mﬁuﬁnwmwt on MZX D REPRESENTATIVE Deytrra Prore ¢

!



