2006 LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 17,2006 8:00 am

DOCUMENT # L02000007969 ecretary of State
1 Enily Name 04-17-2006 90033 046 ****55.00
CAXAMBAS, LLC
Principal Flace of Business Mailing Address
113 VANN CIR. P.O. BOX 5056
RGOSR
2. Prncipal Place of Business 3. Maling Address
[ VAnA CIRcke i 0. Bey. 527
Suile, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
Citysk Staie City & State 4. FE! Number Applied For
W‘}'UAJ E MJ—OU 6 ’ 65-6097102 Not Applicatle
Country 2ip Country " , 5.00 itiana
59?533 u s -S., 9 . 39?5,3? L{ '\r' /4 . 5. Ceriificate of Status Desired E/ gee Heq:::ieddt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ T_.
ROBERTS’ JUDY R Street ﬁ’g (Pé Boﬁrr{ber 5 N‘;’:ZCYE lan§ .
113 VANN CIRCLE e i
PAXTON FL 32538
IS VAawd CxRewe
Ci C d
" fhxron FL [ 25%sp

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wuh. and accept
the obligations of registered agenl

SIGNATURE QI dis % “IQQM §Z ~5-0¢l

Sigoaturg, lvbﬂiwlhted }mriﬂ eeeggtorer? pgenl ind ille | appticatle. (NOTE Registerond Aganl signature reguired wihen reinsiilug) CATE

P FlLE NOW"' FEE IS $50 00
o Make Check Payable to Fiorida Department of State.
T e Due By May 1 2006

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGR 3 Delete e mee. [C-eMnge  (J Additon
NAME ROBERTS, JUDY R HAME 4)70 OERTS | TUdY 2.

SIREET ADDRESS | 113 VANN CIRCLE STREET ADDRESS V"‘FMJ'A) CrrRécc

CivY-ST-2IP PAXTON FL 32538 CivY-S1-2P AxXror) é . 3&5’3?

AN O Delete e } O crange [ Adeition
NAME NAME

STREE) ADDRESS STATET ADDRESS

Y- S1-721P CITY-81-2IF

T 1 Delete T o . _[] Change ] Addition
NAME NAME

STREE) ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$7-2IP

TILE [ Delete TMLE [ change [} Addilion
NAME NAME

STREET ADDRESS STRCET ADDAESS

CITY-ST-21P CITY-ST-2IP

TIE [ pelete TIMLE [J Change (3 Additicn
NAME NAME

STREET ADORESS STREET AGDRESS

OTY-S1-2IP CITY- §T- 21P

TITLE T Delete TMLE [0 Change [ Addition
HAME NAME

STREET ADORESS STREET ADORAESS

CITY-S1-72IP Ciiy-81-4ip

I nereby cerlity that the information supplied with this filing does nol guality for the exemplions comained in Section 119, Florida Statutes. | furlher certify tha! the information
mdmated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a rnanaging mernber or manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ xde; L, Cotinile H-5-0¢ $39-FL0-3553

SIGNATURE AND T'V OR P\RfTED NAME OF SIGHING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Nute Dinntume Pl 8

U




