B

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # L01000007373

1. Entity Name

CAMB INTERNATIONAL INVESTMENTS, L.L.C.

Secretary of State

03-05-2007 90281 032 ****50.00

Prircipal Place of Business

3501 W, VINE STREET
SUITE 514
KISSIMMEE, FL 34741

Mailing Address

3501 W. VINE STREET
SUITE 514
KISSIMMEE, FL 34741

«UUUDOLY

A

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
47)1 PERSHOIE LANE 47)) PERSHOIE LANE
Suite, Apt. #, etC. Suite, Apt. #, etc 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For {
¥iassiMmmeEE L FL Kissi MMEE | FL 65-1103015 Not Applicable
Zip Country Zip Country - ) $5.00 aAdditional
3‘_{_‘_' m 34_, H 1 5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

RODRIGUEZ, MARTIN J

MARTIN J. RODRIGUEZ

3501 W. VINE STREET.
SUITE 514

Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

471\ PERSHDIE  LANE

e A

City

KASsSi MME E FL | 3%y,

the obl %atnons of regxstered agent.

Thqahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signauta typed or pdmad name ol registered agam and iitle it applicable.

(NOTE: Registered Agent signature required whan reinstaling)

DATE

Filing Fee Is 550.00
-] by May 1, 2007

Make check payable to
Florida Departrent of State

[- RS

B ] MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
ey w[P 1 Delete me MG R X change (] Addition
NAE - [ RODRIGUEZ, MARTIN J NAME MAgTIN ). ROPRIGIUEL
STREET ADDRESS | 3501 W. VINE STREET SUITE 514 STREET ADDRESS | 471\ PERSWOE LAUE
ory-st-zp | KISSIMMEE, FL 34741 CY-ST-IP | ¢ (s et O Qg
TmE VP P elele L Marm Ccharge  IPAddition
NAME URRIBARRI, LUIS A NAME AveiaAur B. DE RobniuGz
STREET ADDRESS | 3501 W. VINE STREET SUITE 514 STREETADDRESS. | e}~y PERSwAE LANE
omr-ST-2P | KISSIMMEE, FL 34741 Ciry-s7-2P ihsai saa MEE T T4
ME 1 Detete TITLE Clcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-21P
TITLE 7 veiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-29 CITY-S1-2IP
TITLE ] Defete TITLE D change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TLE [ Detete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-ZIP CITy-ST-2IP

11, | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated an 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 liability company or the receiver or trustea empowered 10 execute this report as required by Chaptar 608. Florida Statutes.

SIGNATURE: 4//*4" é;“«————

ay22/27

IGNATURE AN’D'f\’PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Dale Daytime Phone #




