2004
' ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L02000007969

1. Entity Name

CAXAMBAS, LLC

Principal Place of Business .o

133 VANN CIRCLE
PAXTON FL 32538

Mailing Address

POST OFFICE BOX 61462
FORT MYERS FL 33306

2. Principal Place of Business

113 YA Cirecie..

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, &ic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90039 048 ****55.00

I

Ll

MOORE ‘ CR2EQ83 {11/03)
City & Stale . City & State 4. FE! Number . Applied For
A X7nst )&:OIEIM 65-6097102 Not Applicable
& 7 Count ] Countr " it
ip 3 untry ip uniry 5. Certificate of Stalus Desired B $5.00 Additional
3 ‘? 5 57 L .S 74’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o e Name B . .
ROBERTS, JUDY R
. ] Street Add £.0. Box Number is Not A
7 113 VANN CIRCLE ree ress { ox Number is Not Acceptable)
+ PAXTON FL 32538
, L
o ' Cily Zip Cod
. FL ip Cade
8. The'above named entity submilg this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida: | am familiar with, and accepl
: the obligations.of registerad agent.
Gop ko \
SIGNATURE e
- "-_ A Signature, ypod or printsdt name of registered agent and titte f applicable. (NOTE: Registered Agent signature requred when remstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR ) O pelete TITLE [ Change [ Addition

NAME ROBERTS, JUDY R NAME

STREET ADDRESS |POST OFFICE BOX 61462 STREET ADDRESS

GITY-3%-21P FORT MYERS FL 33206 CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIy-S1-2IP

TITLE [ pelete TILE [ Change [ Addilion

NAME o e e R e PR - .- —— [, NAME - - m—— - e e e e

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TILE O pelete TITLE [ Change ] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-ST-ZIP

FITLE [ peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-57-21 LITY-8T-2IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (_Yudss anlufz -1 il L37-£60-3553

SIGNATURE AND ﬁEo OR PAMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pate ' Dayume Phane #

v



