] FILED

zo0s LmgEe LALT conPANY S retary of State

DOCUMENT # L030000041 97 05-05-2008 90032 008 ***138.75
1. Entity Name
LACAMBRE PROPERTIES I, LLC
Principal Place of Business Mailing Address : B 00 3 8 89 3
1112 € DONEGAN AVE 1112 £ DONEGAN AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apl. #, etc. Suite, Apt. #, etc.
ite, Apl. #, etc. P 04302008 Chg-LLC CR2ED83 (12/06)
Cily & State City & Slale 4, FEI Number Applied For
34-1974706 Nol Applicable
- C = ™
zp ountry b Couniry 5. Certificate ol Status Desired 0 $5.00 Addilional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name%ay
s
COMPTON, BARRY s Gouphor
1130 E. DONEGAN AVE., STE 4 jlyﬁﬁdrez{?ﬁ Box Number'is Not Acc table)
KISSIMMEE, FL 34744 . Dowefga £
City }{ ZipLod
: I panes FL | *%5% .,
§.. The above named enti iog its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of
SIGNATURE M 30 o &
i T Signat fa or printad name of registered agenl and htie of applcable. {NOTE: Registered Agent signature required when résnstating} l DATE [
. FILE NOWI! FEE.IS $138.75 Make check payable to
‘After May 1, 2008 Feo will be $538.75 Florida Department of State
+ MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
MGR T O Detete TILE [ Change [ Addition
NAME COMPTON, BARRY NAME
STREET ADDRESS | 1112 E DONEGAN AVE STREE] ADDRESS
Cliy-51-2P KISSIMMEE, FL 34744 GiTY-SI-2IP
O pelete TITLE [ charge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§l-2Ip
me ~ ) T - O Detere it T © Ochange ~ O 7Addiion
HAME MAME
STREET ADDAESS STREET ADORESS
CITY-57-21IP CITY-S1-2IP
[ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-S1-ZiP
[T oelete TILE [ change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-7IP CIY-S1-2iP
O elete TILE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
11. | haraby cerlify thal the information supplied with this filing does nol quatily for the exemptions contained in Chapter 119, Flarida Statules. | further cextiy thal the information
indicated on this report is rue and accurale 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 te this report as required by Chapler 608, Florida Statutes.
~ A go OF 32/—62¥‘t‘i};
SIGNATURE: ge,
SIGNATURE AND TYPE AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TATIVE £ Date Daytime Prane #




