FILED
2005 LIMITED LIABILITY COMPANY Jun 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000007373 06-02-2005 90520 022 ****55.00

1. Enlity Name

CAMB INTERNATIONAL INVESTMENTS, L.L.C.

Principal Place of Business’ Mailing Address

35017 W VINE STREET ‘ 3501 W VINE STREET

SUITE 349 SUITE 349 14017911

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T v G0
Sulte, Apt. #, et Suite, Apt. # eic. 03102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For

' - 65-1103015 Not Applicable

4 Cauntry Zp Country 5. Certificate of Status Desired ﬁ gi'gg“ﬁ?iﬁo“al -

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name— — ——— et o [ — ——

CUEVAS, ANDREW
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City ) FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. l-am familiar with, and accept
the obligations of registered agent.

SIGNATURE

gnatura, typed or printed name of registered agent and itie f apphicabie, {NOTE: Registered Agent signature requred when reinstaing) DATE

Filing Fee is $50.00
Due by May 1. 2005

9. MANAGING MEMBERS/ MANAGERS 10. ACLDITIONS/ CHANGES
TILE MGRM 2 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARTIN NAME
STREET ADDRESS | 3501 W VINE STREET STREET ADDRESS
CITY-sT-7IP KISSIMMEE, FL 34741 CIY-ST-7P -
TILE MGRM O Delete TiLE . {Jchange [ Aadition
NAME DE RODRIGUEZ, ADRIANA B NAME -
STREET ADDRESS | 3501 W VINE STREET . STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-S8T-2P
MiLE O Delete TITLE ) Ol Change [ Addilion
NAME NAME
_ STREET ADDRESS | - . — - - _ — | STREETADDRESS 3— - — —— e - - -
GITY-ST-2P " cmy-st-2p
NTLE O petete TITLE [ Change [ Additien
NAME MAME .
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TILE . [1Change ] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE -1 pelete TMLE [ Change (] Acditin
NAME e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chaptler 808, Florida Statutes.

SIGNATURE: x/ﬂﬁé-,é.m.— ; o.;/'az’{m ol

SIGNATURE Aﬂ’D TYPED OR PRINTED NAME OF SIGNING MEMBER, M, , OR AUTHORIZED AEPRESENTATIVE

DOaytime Phone #




