FILED
C
2004 LIMITED J.AQ%EI,TJRT_OMPANY | Feb 23,2004 08:00 AM

DOCUMENT # L01000005804 Secretary of State

1. Ennty Name

CAMILLA GROVE, L.L.C.

Principal Place of Business Mailing Address
200 N. THORNTON AVENUE ' 200 N. THORNTON AVENUE B
ORLANDQ, FL 32801 ORLANDO, FL 32801
02122004 Ne Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied ?Gf }
52.2329728 Not Applicable

i $5.00 additional
5, Certificate of $iatus Desred O Fee Requicod

6. Name and Address of Current Registered Agent '

200N, THORNTON AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registereci agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - A — - : . . _
Signaluce Typed o peinled name at regislered agent and IJUojffpaTlcabla (NOTE Regiztazad Agan| signaluro raquirad whan re'ns'nh"ng) . . DATE._
Filing Feeis %s0.00 e e .
Due by May 1, 2004 LOaO0oEa 70 .
. _12/23/04-20175-018 50,0
S MANAGING MEMBERS/MANAGERS R
THILE MGRM
NAME PHILLIPS, ROBERT P COTRUST )

STREET ADDRESS | 200 N. THORNTON AVENUE
CITY -ST- 2P ORLANDO, FL 32801

TITLE MGRM

NAME PHILLIPS, ELIZABETH B COTRUST
STREET ADDRESS | 450 MALLARD CIRCLE

o ST | WINTER PARK, FL 32789 - - . )

TTLE
NAME

e s ,_ | DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST 2IP

HILE

HAME

STREET ADDRESS
CiTY - 8T- 217

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
ingicaiéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
firmed hallity company or the receiver or trusies egy g 10 gageule this report as raquirgd by Chapter 808, Flerida Statutes.

SIGNATURE: j 4/%///}1 2-19-04 407 435- 7676

SIGNATURE AND TYPED OR PRIN&D NAME OF SIGNNG MANAGING HEHEER‘OR AUTHORIZED REPRESENTATIVE Dals Daytime Phana #




