FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT S . £ Gint
DOCUMENT # L02000001689 ecretary ol dtate
05-02-2007 90360 006 ****50.00

1. Entity Name
LA CAMBRE PROPERTIES, LLC

Principal Place of Business Mailing Adadress ov

1130 E. DONEGAN AVE. SUITE #4 1130 E. DONEGAN AVE. SUITE #4 4o1ueY

KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744 '

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress L it I ‘

L E. Dnnocom Ave . | 1L E. L\C’U’ﬂ@n -A_Vﬂ
Suite, Apt. #, efc. J ! Suite, Apt. #, efc. o 04302007  Chg-LLC CR2E083 (12/06)

y & Siate & State 4. FEINumber Applied For
ﬁx&mmu FHo RS ML, 01-0589610 ot Applioati

jJ) -7 q L( Couniry 52' [I L /,{ ’ Country 5. Certlficate of Status Desired [ ?i‘ggqgf:ghnal
6. Nama and Addrosa of Current Registered Agont 7. Name and Address of New Registered Agent
- Name
COMPTON, BARRY
1130 E. DONEGAN AVE. SUITE #4 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL ‘ Zip Code

8. The above namegd
. the obligations of regi:

aging ils registered offiee or regisiered agent. or both, in the State of ida. tL.am familiar with, and accep:

4)20] 6
o a—

SIGNATURE
(NOTE: Regrtered AQEM sgnaium nhagused when renstahng}
Fliing Fee Is $50:00 _ Make.check payabie to
Due%ylny 1, 2007 Florida Department ot State- -
. MANAGING MEMBERS f MANAGERS 10. ADOITIONS/CHANGES
TE MGRM 0 Detete Tme MGRIV\ . g‘bmnm O Acition
NAME COMPTON, BARRY b Lompten |, Bosvy
STREET ADDAESS | 1130 E. DONEGAN AVE. SUITE 24 SRETADRESS | WL\, 5. Tond Avie -
OY-ST-ZP | KISSIMMEE, FL 34744 WS S S manacs. . il AHAA]
e O Detete THLE N i Ol Change [ Addtion
NAME NAME
STREET ADBRESS STREET ADEIRESS
CITY-gt-2p Crny-St-ap
TmE O vetee TILE [Jchange [ Aciion
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP GITY-51-2P
TME [ Detete TITLE [ Change [ Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
e [ petese TITLE O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy.-57-2p CTY-3-ZP
TRE O oelete e [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ory-S1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that j am a managing member or manager of the
u ?

fimited liability company of the receiver ot trusiee empowered to execule this report as requireg by Chapter 608, Florida Statutgs._
SIGNATURE; — 2 / 07 471933 S

TYPED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

Daytrme Phone &
Ly

N



