2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L01000005804

1. Entity Name

CAMILLA GROVE, L.L.C.

Secretary of State

Principal Place of Business Mailing Addrass
200 N. THORNTON AVENUE 200 N. THORNTON AVENUE
ORLANDOQ, FL 32801 ORLANDOQ, FL. 32801
01042007 No Chg-LLC CRZE083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FE! Number Applied For
52-2329728 Not Applicable

. Centificata of i $5.00 Addtional
5. Cartificata of Status Desired | Feo Required

§. Name and Address of Current Reglsterad Agent

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

8. The abova namad antity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the Siate of Flarida. | am familiar with, and accapt
the obligations of ragisiered agent.

SIGNATURE

Swgnature, typad or printed nams of regislered agaat and tile It apohcable (NOTE Regh Agen! sigr required when r d DATE

" Flling Foeis $50.00
" Due by May 1, 2007

8" " MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME PHILLIPS, ROBERT P COTRUST

STREETADDRESS | 200 N, THORNTON AVENUE
CITY-S1-21P ORLANDO, FL. 32801

TITLE MGRM Y g s

NAME PHILLIPS, ELIZABETH B COTRUST .I:"“.]U,L“"”‘it' 1 l'.'.i'jc: - |

STREET ADDRESS | 450 MALLARD CIRCLE 02/02/07-20011-015 50.00
Cry-ST-21P WINTER PARK, FL. 32789

TITLE

NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY- ST- 21

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME .
STREET ADORESS bl
OTY-$1-2P -

11. t heraby cerirly thal the information suppliad with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes, | furthar certify that the informaton
indicaled on this report is true and accurate and that my signature shalt hava the same legal ellect as it made under cath: that | am a managing membar or manager of the
limited ability company or the raceiver or trustee Bmpogzred to exegpmte this report as required by Chapter 608, Florida Statutes

: - . mepseRR/nER '
SIGNATURE: %M | / f‘ 2507 Yo7 475 7676

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEHBERﬁR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




