FILED
2007 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007969 06-07-2007 90197 015 ***%55.00

1, Entity Name
CAXAMBAS, LLC

Principat Place of Business Mailing Address »
13 VANN CIR P.0. BOX 527 60051619
PAXTON, FL 32538 PAXTON, FL 32538
R L LA AR LR A
AmJ: Guy WRoTESMAS P.o. Bl L0427
Suite, Apt. 4, etc. Suite, Apt. ¥, etc.
05212007 Chg-LLC CR2E083 (12/06
1715 Mlongoe Strecr hg (12/06)
City & State City & State 4. FE| Number Applied For
Er.myzes (5. . Er.myers A . 65-6097102 Not Applicatie
Zip T Country Zip " Country . . 5.00 Agditional
3390’ u 4Su 'q . 3'3 qol’ L{,S. a. 5. Certificate of Status Desired M&Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name E
ROBERTS, JUDY R SU'E;_-D‘I :PRO ﬁf’ 3:;7"-”:5 -
13 VANN CIRCLE tr ddress {P.Q. Box Number is qu Acceptable
PAXTON; FL 32538 Ta) P BUY WIHETES
' [115s MoRoe StRecT
City Zip Code
Fr.myees FL | 8% 90,
8, The above;; r enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE 2y R, Roliih (-4 -07
. u#@mdrmmmmtw, {NOTE: Regisiered Agent signatre requied when remsiang) DATE
Flliné Fee is $50.00 : Make check payable to
Due by September 14, 2007 o Florida Department of State
9. MANAGING MEMBERS/ MANAGERS‘E 10. ADDITIONS / CHANGES N
TMLE MGR ] telete it3 mMeGe- Bthange [ Addition
NAME ROBERTS, JUDY R NAME “HOAREKTT JUDY K.
STREEF ADDRESS | 13 VANN CIR STREET ADDRESS | (3 1TA) ! G40y wrrresman)
crY-s1-2F ¢ PAXTON, FL 32538 or-StIP | J 71 Monkoe ST Fr.myeps = . 3390}
THALE [ Delete TITLE O C?xange [ Addition
NAME NAME
SFREET ADDRESS STREET ABDRESS
crmy-1-7p oIy ST-2P
TILE 3 Detete TLE [ Change {7 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- ST- 2P
TE 1 Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TMLE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CIFY-ST-7P

#1. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Oyt 13- roluils NMisdaeh 07  239-8bo-3553

smmmrvﬂ.nmznﬁmmwm Dayme Prone #
v

REPRESENTATIVE




