i

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L02000007969

1. Entity Name

CAXAMBAS, LLC

ecretary of State

04-22-2005 90051 005 ****55.00

Principal Place of Business

113 VANN CIR.
PAXTON, FL 32538

Mailing Address

POST-ORRICE-BOX-6H462-
EQRTMYERS 33906~
P.o. B 5056

20040583

T mmoldatee Fi, 3 143
2. Principal Place of Business 3. Mailing Address
0. Bey SoSle
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
hrec. 1. 65-6097102 Not Applicable
Zip Couniry Zip Cohntry " . $5.00 Additional
3‘/_14' 3 Ww.s . A - 5. Certificate of Status Desired Z(' Foo Roguirod
6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, JUDY R

113 VANN CIRCLE

PAXTON, FL 32538
k

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip 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, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinlac name of regisiered agent and title i apphcable.

{NCGTE; Registoted Agort signature requied when reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e mee [emngs [ Acition
NAME ROBERTS, JUDY R NAME RoBERTS  TUDY .
STREET ADDRESS | POST. OFFICE BOX 61462 STREETADDRESS | ¢ 3 rﬁ-mi/ OATrRCk e
orv-st-zp | FORT MYERS, FL 33906 er-st-ir | PARTEN £ . 32538
TITLE 3 Delete TITLE ! [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0IP CIFY-ST-2P
THLE [T Detete TILE [ change  [1 Addition
RAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S§-2P CITY-S1-2IP
TIME J Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8T-DP
mE L3 Detete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-71P
TMMe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07¢(3){i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

KW ﬂ(‘—ﬂ

SIGNATURE:

4—/?005 239-Sb0- 3553

SIGRATYRE

jmmEome MANAGING

REPRESENTATIVE Dayime Phone &




