' | FILED

> e o Aug 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Secretary of State

01-26-2006 90071 003 ****50.00
DOCUMENT # LO5000076986
1. Entity Nama
CAMINO REALE PROPERTIES, LLC
Principal Place of Business Mailing Address
9000 GLENLAKES BOULEVARD 9000 GLENLAKES BOULEVARD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 .
R SR IR TR
Suite. Apt. ¢, etc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2EO83 (11/05)
City & Sl City & State 4. FE| Nurbet Applied For
L0 226/249 Not Applicanle
o Councry i Cauniry 5. Coificale of Sias Oosivod ] §.5‘-gfqﬂ“°'“'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Name
O'LEARY, 0. MICHAEL _
101 E. KENNEDY BOULEVARD, SUITE 2700 Strast Addreas (P.O. Box Number i3 Not Accepiatie)
TAMPA, FL 33602

City FL | Zip Code

8. The above named ontity submas this siatomom for the purpose ol changing its registered olfice or registerad agant. or both, i the Siate of Florida. | am tamiliar with, and accept
the obligations ol regisiored agont.

SIGNATURE

Yoo or < ) il & {NOTE: Regeitersd AQuri sepgnalLre 1etuersd whan iewssiaong) DATE
;
Flllng Foe Is $50.00 Make check payabla to
Due by May 1, 2008 Floride Dapartmant of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE [LTeT N O belets TITLE Ocharge [ Asdition
WAME AFLThO Mﬂfaﬂu NAME
smeel 0oress | 30 Fus AaL Pl AY STREET ADORESS
CiTY- S1- P Concohl . oW TAl o, LW CIFY-ST-I%
e (€8 O Delete NLE O crangs [ Addeion
NAME AN tonio A PE RIS NAME
STET ADORESS (30 CLoflal. PALEAMY STREET ADORESS
ar-stze  [CoMield ,oNTAR  LHEYRY ary-51-2°
TinE MNP 1 Detete me O cange [ Addilion
NAME QENNIS & S NAME
STREETADDRESS | 30 CLa At @ A Ll STREET ADORESS
Crszr |canicold, ool TARAS, LUK HA/ tY-51-28
e O oests TILE [Clcrange [T Addition
A NAME
STREE) ADURESS STREET ADDRESS
Ciry-s1.7e CIrY-51-0P
L O Deme hLE I chenge [ Andition
NAME NAMSE
STALET ADDRLSS SIREET ADORESS
CirY-51-2P ciry-s1-gp
TIE O Detets Titee O cChange [ agdition
NAME MAME
STREE? ADDRESS STREET ADDRESS
FY-51-2P ort-si-a

11. L hareby cemiy that Ihe information supplied with this filing does not qualily for the examptions contalned in Chapter §19, Fiorida Statutes. | lurther cenidy thal the information
indicated on this report is true and accurale snd that my signature shall have the same legal etlect as if mads under oath: that | 8m a managing membér or manager of the
tirilad liability company of Ih receiver or trusiee empowered fo exacuta Lhis repan as required by Chapler 608, Florda Statutes.

SIGNATURE: ; )7// ﬁﬂ;jj‘/é PoS4L5-5Y00

BOMATURE AND mmnnpd-vuumv:uum MANAGING M WRE R BAKAGER, DR AL THORIED REFRESEXTATIVE Durytrre Prone 8




