2005 LIMITED LIABILITY COMPANY
_ . _ANNUAL REPORT (AR)

DOCUMENT # L02000001417

1. Entity Name
CAM PROPERTIES, LLC

Principal Place of Business

315 DIANA CT.
SglNT AUGUSTINE FL 32092

Mailing Addrass
315 DIAMA CT.
EglNT AUGUSTINE FL 32082

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N FILED .
Feb 04, 2005 08:00 AM
Secretary of State

It

i

||i|

Hi

1st MOORE CHZEDB3 [10/04)
City & State — Cily & Slate 4, FEl I;Jur;lh-er - ADF;l'i.ed For
- . 04-3551086 Not Applicable
e ! Gountry Zip Couniry 5. Cerfficars of Stalus Desked. [ 99.00 Additional
- Fee Flequired

6. Nama and Address c-»fr_cﬁu.n;nAt Registared Agent

7. Nama and Address of New Registered Agent

COLEMAN, C, RANDOLPH

9250 BAYMEADOWS ROAD, SUITE 230

JACKSONVILLE FL 32256-1813

Nama

Street Address (F.C. Box Number Is Not Acceptabls)

City

FL l Zp 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 Florida. | am familiar with, and accep?

the obligations of registerad agent.

SIGNATURE e = . ..

Sranature. typed of primad nama of regislared agari and tria f arplesble MOTE. Regusiered Aganl signature tegurd when remsiatng) DATE .

FILE NOW! FEE IS $50.00 '
Make Check Payable to Florida Department of State
DueByMay!\,:BOB__ N

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _ .
TILE MGRM [ pelele TitE [CJchanga ] Additian
NAME MITCHELL, CYNTHIA HANE
SIREETADDRESS | 315 DIANA CT STREFT ADDRESS
oiv 5-7F  |SAINT AUGUSTINE FL 32092 ) cHey-sT- 7 o ) ;
TILE MGR 7 Defele 183 UDDDBDQ,I 4958 [ change [ Addition
NAME MITCHELL, ALONZA NAME 02,47 "135‘%{]&313* 45 5100
STARLT ADERESS 1315 DIANA CT 5IREET ADDIRESS 4R -
CiTY . s7-2P SAINT AUGUSTINE FL 32082 o CIry-S1-21 ~ L o
TE O Delete Witk [Fchange [ Addition
NAME NANE
STREET AGDRESS SIRLLT ADDRESS
CIfY-ST-2IP CITY-S1- 7P )
GILE 3 petete T ) Change 1 Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIFY-SE- 1P Jﬂrsmp By o )
e [ Delele Ik, [ Ghange [ Addition
NAME NAME
STREET AQDRESS STREE | ADDRESS
CHY.- ST 26 ouY-s1-2e _ B
TiLE ] Deiata THLE 1 Change 3 Addition
HAME NAME
SIRFET ADDRESS SIRECT ADDRTSS
TR S 2P oIy -SI e

11. | nereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}))), Florida Statutes. | further certify that the information

indicated on Mis reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compa 3

SIGNATURE:

=28 05

eiver of rustes empowered {0 execule this report as required by Chapter 608, Florida Stalutes.

LA

IGNATURE ANTTEYPED Rt PRINTED NAME OF SIGHING MANAGING/MTMAER, MANAGER, OR AUTHORITED AEPRESENTATIVE Data

Cayume Fhone #



