/2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000001102 ' ) Feb ()4, 2008 08:00 AN
1. Entily Namse LIS S
ecretary of State
CAMP CHARTERS, LLC
Prncipa Piace of Busnass Malling Address
C/0 KAY STATZ C/Q KAY STATZ
3620 NE 2 AVENUE 3620 NE 2 AVENUE
e A AR
2. Princspas Place of Businass - Mo PO, Box # 3. Waling Adgress
Surte, Api #. el Suite, Apt. # elc, 15t MOORE CR2E083 {10/07)
City & State City & State 4, FEI Numoer Appled For
01-0576852 Not Applicacle
Zip Countr Zi Counir iti
P 4 ® Y 5. Ceriiicals of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Curren! Regiatered Agent 7. Name and Address of New Registered Agent
Nam2
STATZ, KAY
b A ss {(P.0. nber is Not Accepiania)
C/O KAY STATZ Sireet Address {P.0. Box Number is Not Accemanie)
3620 NE 2 AVENUE
MIAMI FL 33137
City FL Zyp Code
8. The above named entily submits te statermnent for Ihe purpase of changing its registered ofiice or registered agent. or ooth 11 the Siate of Flonda. | am fam:liar with, and accept
e abligatons of registered agent.
SIGNATUIRE
Sagr oboas poed o SR NAT e OF 185 AteTad BgTRT BT E L 0FE Raslo (NOTE R gistaret Agar! § [ QUFE (COMES &7E0 10Nt aling} LATE
Make Check Payable to F!orlda Department of Stale
B T [
9. MANAGING M[MBEHS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGR [Z] Delzle TMLE O crange [ Acditicn
NANE STATZ, KAY M NAME
STREET ADDATSS | 3620 NE 2ND AVE STREET ADGRESS Hrﬁ"ﬂy'lﬂ a ] R
Ity 8T-2IP MIAMI FL 33137 CITY-§T-ZF 02717/ 08-20074- J14 1o 7%
TE 3 pente ik M Change [ Addition
HAME KANE
STAFFT ADDAFSS STRFET ADDIRESS
BITY - 8T-1F CIy-51-7P
MLk [ palete 11TiE Clchange  [J Additien
NakE NAME
STRELT ADDAESS ' SIHEET AUDORESS
CITY-5T-2IP CITY-51-2P
FIE O Delete TITLE [J Change [ Acditicn
HARIL NAME
STRLEY ADUKESS STREE( ADDRESS
CITY- 87-2IP CITY-57-2P
TALE J Detete TITLE [(Jchange ] Addition
HARE NAME
STREET ADDKESS STREET ACORESS
CITY-S1-2IP CiTY-57-2P
IME ] Delste TLE [ cChange £ Andition
NAME NAME
STREET EDDRESS STREET 4DORESS
CiyY-S1-2Ip / CITY-37-2iP
1. I'hersby cerily hat e nformation supilied witn this fifng does net qualily for the sxemptions conlzined in Section 118, Florida Stattes. ! lurthsr Sentify thal ne infcimation
ingicated on this repert is true and accurale ang the slgnalure shall have the same legal etlet as it made under catn: that | arn a maneging member or rmanager of the
lmited liability cornpany cr the receiver or ruflee emyjowdred fo exacute this report as required by Chapter 628. Florida Slatutes.
SIGNATURE: Koy rr. Stk 2///”'-‘ 726G -2/ -6 7
SIGNATURE AND TYPED dq\lfmyen rmkor s}(ufnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Cayters Pooen &




