2005 LIMITED LIABILITY COMPANY

ANNUAL- -BREPORT (AR} | FILED

DOCUMENT # 101600017715 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
CAMELLE'S ART OF DANCE, L.L.C.
Principal Place of Business  _ . .7 Mailing Address
1407-1417 DEL PRADQ BLVD.,, UNITS 7 & . 1407-1417 DEL PRADO BLVD,, UNITS 7 &
CAPE CORAL FL 33880 - - CAPE CORAL FL 33580
Suite, Apl. #, elc. - Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State - = City & Siate T 4. FEI Number [ Taplied For
. e —— . L ] 65-1152893 [ [Nt Applicable
Ze 1 Country | 2 Country 5. Certficate of Status Desied [ 9500 Additional
. - L . Fee Required
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent .
Name
ROMERQ, CAMELLE e '
1710 CORNWALLIS PKWY Street Address (P.C. Box ]\?umb'er s NOF Ac_:ceptable)
CAPE CORAL FL 33804
City ] . FL 2ip Code
8. The above named entity sﬁgr:its this ;Qe_m:eﬁt for the Eﬁrbose 6f c;Hanging its registered office or registered age;-zt. or both. in the :Sréte of Florida., | am familiar with, and ascept
the obligations of registered agent.
SIGNATURE — - N - . P -
Sighatuia, lyped of pmname of registorad aganl and s i appheasie {NCTE. Ragistered Agent s:gnabute required whan rgnstaling) OATE _
FILE NOW!! FEE S $50.00 ..
Make Check Payable to Florida Department of State | ,UI:EQDHDEBS#B?
Due By May 1,2005 A1 7/05-80044-005 50,00
5. _ T MANAGING MEMBERS/MANAGERS 10, — B} — ADDITIONS/CHANGES N
e MGRM O Detite it [ Change 1] Additan
NAME ROMERO, CAMELLE NAME ‘
STRECTARORESS |9310 WATER LILLY COURT, APT. 404 - STREET ADDRESS
Cie-sT-2p (FORT MYERS FL 33919 L o oS . e 5
TILE O pelete (13 T Chamnge T Acdition
NAME NAME
STREET ADDRESS SIRCETADDRESS
Ciry-S1- 2P ) - . QTY-si-1p ] .
RILE [ petete e [ change 1 Addition
MAML ) i ) o HAME
SUREFY ADDRESS - R - SR ADORELS
CITY-ST- 2P ] o _ ] QR owy-sT g _
e J Delete F i {7 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy- 5T 2IF 7 o _ F CUIY-SI- 2P ' ' i
LUl [ Dalete T TFchange [ Addition
NAME # NAAE
STREET ADDAESS SURERT AQDRESS
CIFY-51- 2P 7 _ Giy-S1-2p - e
L 3 belete it [ Change [ Addition
RaME NAME
CTRECT ADDRESS SEREET ADDRISS
CHy-S1-21P CHY-Si-dIP
11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

inciicated on this report is true and accurate and that ray signature shall have the same legal effect as it made under oath, that | am a managing mamber or manager of the
limited liability com r the recelver or frustee empowered to axecuts this report as required by Chapter 508, Florida Statutes.

SIGNATURE: aJ_ans__eﬁﬁ_a-ﬂlnm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Lala Daytomw Phana 4 J

P




