FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 03000004197 Secretary of State
05-02-2007 90360 007 ****50.00

1. Eniity Name

LACAMBRE PROPERTIES I, LLC

Principal Place of Business Mailing Agdress .
1130 E. DONEGAN AVE., STE. 4 1130 E. DONEGAN AVE., STE. 4 ’ Fave"
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R A T U
(1 [#] & Of BUSINESS - NO P X . ailin Ig I
\M’Lpa E.__Dontaamn Fhe !l iy I’Lg E. Danocun Aue )
" Suite, Apt. #, etc. ~J Suite, Apl. #, etc. ) 04302007  Chg-LLC CR2E083 (12/06)

City & State City & State — 4. FE) Number Applied For
YAs puma . ISSWWIAL L L 34-1974706 Not Applicabio
36"}7 1L [ C°“m'"y g gﬁ, m4je I Couniry s. Certificale of Status Desired [ Ei-ggqfr:d*‘b“'

6. Name and Address of Current Registorad Agant 7. Name and A of New Roglstored Agent

Name

COMPTON, BARRY

1130 E. DONEGAN AVE.. STE 4 Stieet Address (P.O. Box Numbet i Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity su!

- | for the purpose of changing its registered office of registered agent, or both, in the State of Flopida. | am familiar with, and accept
the obligations of ec agghl. L, -
g . / —— . ’é \% 0’7
4
SIGNATURE =
N Sgnare, typed gnEarermes) g agem and teke if ’ (HOTE: Registered Agent Spnaiss requred when renstaing} ] PATE

Flling Fee Is $50.00- " Make check payabile to
Due by May 1, 2007 orida Department of Stato

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES

e MGR 1 el e MR AFcrame (] Addtion
NAME COMPTON, BARRY NAME Compton  Paxry

STREETADDRESS | 1130 E. DONEGAN AVE,, STE. 4 SWEETADDRESS | || [ 2. £ OO j.n Ave

ov-ST-ZP | KISSIMMEE, FL 34744 ov-522 | s g, SEL Y TN

TILE [ Delete TRE T JChange [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P clry-Si-ap

e [ Detete TITLE Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CY-§1-2P

TLE 3 petete TITE O change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy -§T-2P

TMTLE [ nelete WLE O Gangs ] Aaditian
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S3-2P {Imy-S1-ZP

WILE 1 petete e (O thange [} Adeition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST1-2P CITY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaplet 119, Figrida Statutes. | lurther certify that the information
ingicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limiteg liability company o1 _th e xecule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __

Omytene Phone »

_fSlon by 4g3 15y




