2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # L03000008564 ecretary of State
1. Entity Name
CAMELOT, LLC
Principal Place of Business Mailing Address
8 WATERFRONT COURT 8 WATERFRONT COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH ls SPAC E 4. FEI Number Appled For
20-0796711 Not Applicabla
5. Cerlificate of Status Desired ] gi-gg“‘:fa‘ﬂ“"““'

6. Mame and Address of Currant Reglsterad Agent

S WATERFRONT GOURT DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typed or printad nama of ragisierad agent and tlia f appicabie. {NOTE: Aagistarad Agenl signaturs raquinec whan reinstanng) DATE

Flling Foe Is $50.00 ‘ , L ST . o

Due by May 1, 2007 . . . . el T T e e s s o
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HENDRIX, RANDALL L
SIREET ADDRESS | B WATERFRONT CT
oMv-si-2¢ | ORMOND BEACH, FL 32174 HO0DO0TR3305
— R 05724/ 07-B0053-012 50. 00
NAME HENDRIX, ZOE A

SIREET ADDRESS | B8 WATERFRONT CT
CITY-§1-2P ORMOND BEACH, FL. 32174

TITLE
NAME

crvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE
NAME .
STREET ADDRESS co - - . -
CTY-51-ZP . ton e oo ., e e ae e a

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal sffact as if madae under oalh: that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 'W)ﬂm RANI~ L HeppRik Y-30-07 26¢-45(-4ol&

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




