2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000022343

1. Entity Name
CAMPPOL TRADING LTD. CO.

Apr 22,2005 8:00 am
ecretary of State

Principal Place of Business

360 SOUTH SHORE DR.

Mailing Address

12260 WILLOW GROVE RD., BLDG. #2

SARASOTA, FL 34234 CAMDEN, DE 19934 \ S ;;‘ i
T IERT I Empt
23S Boepatk 0d. (>N QIS
Suite, Apt. #, etc. “Suile, Apt. #, etc. 04112005 Chg-LLG CRRE083 (10/03)
At

City & State ity & State , 4. FEl Number Applied For
pj 0 e ¥ ] m {N jW\ [}C NOT APPLICABLE > Not Applicable
Vi Y Ziﬁa @( Country 5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

6. Name arid Address'pﬂCurrem Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, W. RICK
360 SOUTH SHORE DR.
SARASOTA, FL 34234

LY ——

orida Ftine, & Search Serviees, [ne.

Street Address (P.Q. Box Number 1§ Not Qgcepzab!e)
L

LI o -Dyyvag

T lohassee FL | %300

. The above named enmy 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

qx-zz'o:

{NOTE: Registerad Agen! sigratura required when rginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O eletz TILE O change  [J Acdition

NAME ICSL NAME

STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS

CITY-ST-2P BELIZE CITY, BELIZE C.A., CIty-ST-2IP

TITLE I TTLE 1 Vo Tl hiange Addili
[ ocke 40005 1 Bl ge L] Addion

NAME NAME 04 0 2 D [‘] l j 2 023 ¥ 1}3’50 . UD

STREET ADDRESS STREET ADDRESS !

GITY-ST-2¢ CiTY-5T-2IP

e O Delete TIILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Detete TILE [Qchange ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-§T- 2P CITY-ST-ZiP

TITLE O vetete e [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

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

THELE 1 petete TILE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am a managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rgeeiver or truste

SIGNATURE:

Mt@ 1305 309 -Hdi- STSA

SIGNATURE Amli

\

A

PED OR PRINTED Nrws 0;

N O?Mﬁﬁmzeo nsPHEssnn:ry

Da'e Daytime Phona #

_



