FILED
2004 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009885 £ORE 04-23-2004 90018 035 ****50.00
1. Entity Name
CAMDEN DRIVE DEVELOPMENT, LLC
Princlpal Place ol Business Mailing Address
16375 NE 18 AVENUE, #331 16375 NE 18 AVENUE, #331 40 ) SSE,B
N. MIAM BEACH, FL 33162 N. MIAMI BEACR, FL 33162 3
e Sas RS O R R
Suite, Apt. #, etc. Suite, ApL. #, elC. 03262004 Chg-LLG GR2E083 (10/03)
City & Stare City & State 4. FEI Number Apphied For
&S-HUIE6 Mot Appiicablo
zZip Country Ze Country 5. Cortifca of Status Desired [ ?feggq Addiional
8. Name and Addrass of Current Registered Agent 7. Name end Addresa of New Reglstered Agsnt
Benalloun Mama
_BENAtTOON, ALBERT .. . R - _
16375 NE 18 AVENUE, #331 Strest Address (PO, Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
Gty FL | Zip Code
8. The above named entily submils thia statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept
the obligations of regisiered agenl. .
SIGNATURE
. yived ox et nme o (EQMCETE S08AT 200 1k eppk e HOTE. Feagetier 60 AQont IR [EQured when i iting] DATE
Filing Foo is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e PRESID ENT [ Deets TLE Dcrange  [J Asciion
N ALBERT REPRKLL o j nae
STREET ADORESS -CJ-rL 1TE STREET ADDRESS
GITY-ST- 2P } (:;5? S__M%— 18 ’j P& , % "S CTY-51- 2P
TLE M TH R = (3 Detete TLE O cthange [ Addition
W SVi62 e
STREZT ADDRESS STHREET ADORESS
CITY-51-29 ciy-81-op
ME [ Delete me [ Crange [T Addition
NAME NAVE
STPEET ADDRESS STREET ADDRESS
oTY-51-2P CiTy-S1-2P
WLE 3 pekte TME O Cange [ Audition
NAME NAME
STREET ADCRESS STREET ADORESS
ony-si.op CITY-ST-2P
mE [ belete TME Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-21P
e (3 Dekete TME [ Chenge [ Adation
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S5- 27 CIre-ST- 28
11. I'heraby gertify that Ihe information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this repon is trus accurate and that my signature shall have the same legal efiect as il mada under cath: that | am a managing member or manager of the
lirmitad liability company or giver or irfistea empowered {0 execute this report as required by Chapter 608, Florids Statutes.
o 2. ooy
OF BIGNNG MANAGING NEMBER, MARAGER, GR AUTHORIZED REPRESENTATIVE T D Daytene Phons ¥

May 17, 2004 8:00 am



- Aﬂﬁ%&gﬁwm ,

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE 6-20-2003 C 893

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 65-1191986
FORM: S5-4 NOBGD

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YO ’
CAMDEN DRIVE DEVELOPMENT LLC STUB ng$§{§ N3¥}égf THE

BENALLOUN ALBERT SOLE MEMBER
16375 NE 18TH AVE 331
NORTH MIAMI BEACH FL 33160

_WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S5-4, Application for Employar Identification Number
(EIN)Y. We assigned you EIN 65-1191986. This EIN will identify your busminssas sceount,
tax returns, and documents aven if you have no employeas. Pleassa keep this notica in
vour permanent records.

Use vour complete name and EIN shaown above on all fedaral tax forms, payments and
related correspondenca. If vou use any variation of your name or EIN, it may cause
a delay in processing and may result in inecorract information in your account. It elso
could cause vou to be assignhed more than ons EIN.

1f vou want to apply te raceive a ruling or a detarmination letter recopnizing
your orgenization ss tax exempt, and have not alresady dons so, you should fi;e Fgrm
102371024, Application for Recognition of Exemption, with tha IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your QOrganization, is available at
most IRS officas and has details on how you can apply .




