FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000026278 02-06-2006 90176 029 ****50.00
1. Entity Name
CAMELOT CONDOS, LLC
Principal Place of Business Mailing Address
5830 MIRROR LAKES BLVD. 5830 MIRROR LAKES BLVD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. , 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-0177482 Not Applicable
ap Country p Country 5. Certificate of Status Desired O $5.00 Additinal
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
N * Name .
MEYERS,VJULIE AEA Mevers, Julie A, . BB
4560 BRANDYWINE DRIVE Street Address (P.O. Box Number is Not Acceptable) A
BOCA RATON, FL 33487 1 gé Court of the Licons
! ity Zip Go
: Boca Raton FL I 55434
B, The above named entity s‘ubmitsrip_»s statement fof'the purpose of changjng- istered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. the obligations of registered@gent; :
SIGNAT! RESIIE: § O_/¢. /f/ / / 0 6
Sigratura, M or printed name, of re!nsxere:{agsm engjtrfli applicable. (NOTE:Registered Agant signatura required when reinstating) 4 DATE
3 * . \* C/
4 Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006. Florida Department of State
9. MANAG{NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e . MGRM 5 1 Delete TiTLE [ change [ Addition
e - ) HUGHES, RAYMOND NAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS
Ty -ST-2P BOYNTON BEACH, FL .33437 CIFY-ST-21P
TMe MGRM ) O celete TIMLE [ Change [ Addition
NAME HUGHES, DIANNE . NAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTCN BEACH, FL. 33437 CITY-ST-21P
TITLE . M Delete TITLE [ Change {7 -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-81-2IF CITY-8T-2IP
TITLE [ elete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-SY-21P
TITLE O3 Delets TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-57-2iP
TILE O pelete TILE [ Change  [J Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2iP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fiability company e recaiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. [/ /@X%—m%m . Jr1 /o b

on PRINTET NAME DF cm G MANAGING MEMBER, OR AUT ESENTATIVE Dete Daytime Phang #




