FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000007969 03-31-2008 90268 032 ***143.75

1. Entity Name
CAXAMBAS, LLC

Principal Place of Business Mailing Addiess
ATTN: GUY WHITESMAN P.0. BOX 60497 600183 43
1715 MONROE STREET FORT MYERS, FL 33906

FORT MYERS, FL 33901

<

T S T T T IE R A0 0 e
H‘Trgu A Sosepp  [fpet IsH _
ite, Apt. #, etc. . . ite, ApL. #, etc. 02072008 Cha-LLC CR2EDS3 (12/06
075 plest FresrST. Siia300 hg (12/06)
City & State 4 City & State 4. FEI Number Applied For
Fogr MYERS fz. 33901 65-6097102 Not Applicabic
ap Couatry Zp Country 5. Certificate of Status Desired @/gggglmm“a'
6. Name and Addrass of Current Registored Agent 7. Nams and Address of New Registered Agent
“Soszrrs ULpy T
ROBERTS JUDY R O
ATTN: GUY WHITESMAN reet Adgress (PO, Box cepla
1715 MONROE STREET A P e Tl ei T .
FORT MYERS, FL 33901 - 2075 ylest FrrsT ST: Siuti, 30d
City . 4 Zi
EORT MYERS FL | 235,/

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. | am familiar with, and accept
the obligations

of 1egistered agent. .
SIGNATURE _ M ??M J—Eﬁdﬂ‘ﬁoo

W.ﬁuuwmammmmmmnw. (NOTE: Regisiored Agent signaiure required whan reinstating)
U
. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
i MGR ) Detete e m e‘,ﬁ,{% ] Prthange ] Addition
NAME ROBERTS, JUDY R NAME T DY _;7‘?0353_7_5_ -
STREET ADORESS | ATTN: GUY WHITESMAN 1715 MONROE ST. smeerooRess (Al 0 JOSERH MG TS H .
omv-si-zp | FORT MYERS, FL 33901 oSt 130 75 WesT FiRST ST, gudz_', Joo
e O pelete Tme FoRT MYERS, [Z.. 3390/ Dtae  Oation
HAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CIY-5T1-2F
TRLE 1 Delete TRLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S%-2IP
TME O Detete TME JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cimy-gt-ap
Tme . 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
GiTY-ST- 2P ! CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | 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 ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmuﬁggﬂ;é%ﬁ#n\i?aﬂmm _____ _ 5’“-;?@ od N




