. FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

1. Entity Name 03-27-2006 90050 013 ****50.00
DAMAR WORLDWIDE 20 LLC
Principal Place of Business Mailing Address .
7205 BEACH BLVD. FROSBEACHBEYD:  P.o, goX 2347
JACKSONVILLE, FL 32216 HERSENIH—32246-
SARASITA, Fl 34230
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uiie, Apt. #, etc 03082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0142788 Not Applicatie
Zip Country o Country 5. Ceriificate of Status Desied ~ [3  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if appicable. (NOTE: Registared Agent signature reguired when reinsiating) DATE
Filing Feea Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/CHANGES
TILE MGRM O Delete TINE O Change [ Additicn
RAME CALEB HOLDINGS, iNC. NAME
STREET ADDRESS | 2620 MARYLAND PARKWAY, #854 STREEY ADDRESS
CITY-ST-2IP LAS VEGAS, NV 89109 CITY-5T-2P
TME MGRC . [T Delete TINE [ Change [ Addition
NAME LAUDERDALE, CARLOS NAME
STREET ADDRESS | 7206 BEACH BLVD STREET ADDRESS
CITy-5T-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE S [ pelete TME [ change [ Addition
NAME JONES, RICK NAME
STEcT ADORESS | 2121 GOMNWERLLET. (UM LL S SIREET ADDRESS
CiTY-ST-2I9 SARASOTA, FL 34237 GITY-ST-7P
TILE [ Delete TILE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP Ciry-ST-2P
TILE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
11, | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and tiht 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 or the receiver or rust mpowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Secpne fon, T4 0b  T4-5572-Avq3
SIGNA AND TYPED OR P NAME OF ," MEMBER, M/ OR AUTHO! REPRESENTATIVE Dats Daytime Phone #

/4



