FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
CAMINO HOLDINGS, LLC
Principa! Place of Business Mailing Address e T — e — -
350 CAMING GARDENS BLVD. #303 350 CAMINO GARDENS BLVD. #303
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R S I AR A
Suite, Apt. #, atc. Suite, Apt, #, etc, 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0935136 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gese g?q L‘::’e‘g""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls’tarad Agent T -
Name
CAPPELLER, JOHN M JR
350 CAMINO GARDENS BLVD. #303 Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and Litle if applicable. ~ {NOTE: Registered Agent signature requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES -
TILE MGRM O belete TILE [ Change [ Addition
NAME ADAMS, SCOTT H TRUSTEE NAME
STREET ADORESS | 350 CAMINO GARDENS BLVD. #303 STREET ADORESS
CITY-ST-2iP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGRM 3 Detete TMLE [ Change {7 Addition
HAME CAPPELLER, WILLIAM T NAME
STREET ADDRESS | 350 CAMINO GARDENS BLVD. #303 STREET ADDRESS
Cry-S1-2p BOCA RATON, FL 33432 CITY-ST-2IP
THLE MGRM O pewe _ _J wme . —_— J ¢hange [ Addition
HAME KELLY, JEFFREY M NAME
STREET ADDRESS | 350 CAMING GARDENS BLVD. #3032 STREET ADORESS
CITY-8T-2P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGRM O Detete TLE [J Change [ Addition
NAME CAPPELLER, JCHN M JR NAME
STREET ADDRESS | 350 CAMING GARDENS BLVD. #303 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TITLE O Deiete TImE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51.7IP
TINE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-7IP

an supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further cerify that the information
nd aceurate and that my signature shatli have the same legal effect as if made under cath; that | am a managing member or manager of the

ceiver pr fustge empowered to execute this report as required by Chapter 608, Florida Statutes. y (
(/L/ 5—’ 70 &R0 229
SIGNATURE:

SIGNATURyiND TYPED DR PRINTED NAME DF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone #

11. | hereby certify that the infor.
indicated on this report is Iri
limited liability company or

/



