FILED
2008 LM ANNUAL REPORT 1 Y Apr 12,2004 8:00 am

DOCUMENT # L01000010179 ecretary of State

1. Entity Name 10. K4 K
GCAMCORP HOLDINGS, LLC 04-12-2004 90030 028 50.00

Principal Place of Business Mailing Address
8394 MAN'O'HAR RD 8394 MAN'O‘WAR RD -\ VVESL I DUGUH T e T
PALM BEACH GARDENS, FL 33418 _PALM BEACH GARDENS, FL 33418 2 4 0 3 997 3
B -,“ ey )
2. Principal Place& u{nness 3. Mailing Address
2001 GaconiBEnom LARES BAID| 5041 Pace~ BEAch Laues ALND y
Suite, Apt. #, et Suite, Apt. #, etc. “
801" .Sb 5 - C\ 03292004 Chg-LLC CR2E083‘(1 0!03)
City & State City & State 4, FE| Number Applied For
WESR wWesk famy REASW, P 65-1115142 Not Appiicabie
" h ] -
Zl? ER TN ZIE?? Yo q Country % 5. Certificate of Status Desired O gese gg“ﬁré"o"a'
- . ne and Add of C Registered Agent 7. Name and Addrass of New Registered Agent
- W VR Nemeswoo . L
CAMREON ~BONA LD Donaldl. Cam 0
8394 MAN—O-M St'e 2001 Paim Beach Lai?s" Bt 7

Suite 502G
N WestPa!mBeachFLsuog

. . - -

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuss, typed or printed nams of registersd agent and titie if applicable. (NCTE: Registered Agent signaiire required when reinstatng) DATE
Filln Foo Is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR 3 pelete TMLE [ change [ Addition
HAME CAMERON, DONALD HAME
STREET ADDRESS | 8394 MAN O WAR RD STREET ADDRESS
CITY-ST-TP WEST PALM BEACH, FL 33418 CITY-S1-21P
TME MGRM [ pelete | TMLE (] Change  [] Addition
NAME CAMERON, JUDITH NAME
STREETADDRESS | 8394 MAN O WAR RD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33418 CITY-ST-21P
TLE [ Delete TME O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
e [ Dejete - TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE b 3 Delete TIME . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-7IP

11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and aggirate and that my signalure 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 recgver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

DoM Lpuwnsro f//?/osl Sol-4 ~13Y0

N-IYUM RD TYPED OR m NAME ormy(mmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




