- 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L07000015711 ecretary of State

1. Entity Name
CAME AMERICAS AUTOMATION, LLC 04-24-2008 50012 032 ***138.75

Principal Place of Business Mailing Address
: R 1o60-SANGRASS-GORPORAHPARKWK=—FFH-FDOR
SHUNRISE-H—33328 SHMRISE 33323
R TTYIWarY YT O3 Y, 3. Malling Address ’ ’““I“ IH “N ‘“" "m “”l "M "m ”"I |}m “"’ “l ’ H"ll m m’
//405”[’1/ /22” 57"["(4' 2525 Ponce de Leon Blvd
Suite, Api. #, elc. Suite, Apt. #. etc.
N 04102008 hg-
Suite 1225 Chg-LLC CR2E083 (12/06)
ity & S/ate City & State 4. FEI Number Applied For
M{d ey FLOE:J(U Coral Gables, FL 49~ 0195330 Not Applicable
i f i "
Z‘égl 7}' 00‘01”3 4_ ézg 134 CSQW 5. Certificate of Status Desired O ?i-ggﬁ:‘:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name \ .
CORPORATE CREATIONS NETWORK INC. Interamerican Corporate Services LLC
11380 PROSPERITY FARMS ROAD #221E Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 2525 pPonce de Leon Blvd
Suite 1225
Ci Zip Code
doral Gables FL 13734
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of reWm.
SIGNATURE Qesm Marco Ferri, Manager '-]"f(" Dg
Signatwre, typed of phinted name of regisiered agent and ttle i apphicable. (NOTE: Ragisiared Agent Sigralure reguired when (enstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ petete TLE [ Change [ Addition
NAME WISE, WINSLOW NAME
STREET ADDRESS | 140 BONAVENTURE BLVD. STREET ADDRESS
CITY-ST1-21P WESTON, FL 33326 CiTY-ST-2IP
TIILE MGR [ Delete TITLE [ change  [] Addition
NAME TESSER, ADRIANOQ NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR || STREET ADDRESS
Ciry-S1-21P SUNRISE, FL 33323 CITY-ST-21P
TITLE MESR_ B [ Detete TITLE [ Change  [J Addition
NAME MENUZZO, ANDREA NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR || SIREET ADDRESS
CITY-S1-2IP SUNRISE, FL 33323 CITY-ST-2iP
TILE 1 Delete TITLE [0 Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TINE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-S1-2IP
TITLE ] Delete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP

11. | hereby certify that the information suppiied with this filing does nat 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 signature shalil have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustegeempowered to execute (his reporl as required by Chaptler 608, Florida Statutes.

SIGNATURE: ‘ a4 u] 212008

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




