2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # L02000018340 ecretary of State

1. Entity Name sk ok ok ke
CAMP ENTERTAINMENT, LLC 04-23-2004 90014 041 50.00

Principal Place of Business Mailing Address

500 1STHSTFET, #1 500 15THSIFEET, #1

MAM BEACH AL 33139 MAM BEAGH A 33139

VBT DBl 7| PR Dok T LA
uite, Apt. #, efc. uite, Apt. #, elc.

03172004 Chg-LLC CR2E083 (10/03)

v

W Wf Ci v 4. FE| Numbe! Applied For
/ W / %'/ L 02-5g3é815 Not Applicable

rd -
Country g‘ Cauntry " - $5.00 Additional
ngl 3 7 3/3 7 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent A 7. Name and Address of New Qegistered Agent

REGENTS PARK PROPERTY, INC. 7LHS me /UOE—WQ»ZB e

St 0. Box N #s N tgbl o
T IR DSR ST

"M o ¢ FL | 8373

Igstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s ML It 9/4%)/ £

8. The above named entity
the obligations of regj

SIGNATURE /
SignaMGW name of registered agewfanti e if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR %et& TITLE /VI ") KlChangs [ Addition
NAVE KAUDERER, MALLORY NAVE KhAu =T, MALLOZY
STREET ADDRESS | 500 15TH STREET, #1 STREET A00RESS | LF D 3 NE él 3 ST
OTY-ST-7F | MIAMI BEACH, FL 33139 ov-stze | M rmi y Ft. 33137
TITLE O telete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
e 1 Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Zip CITY-ST- 2P
TILE O velete TmE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true and accuratg 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 liability company or the receive mpowered 1o exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: — MM %We%"— ’//90/ / Fo8=(73-33%7

SIGNATURE ANDRIEESSPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Prione 4




