o FILED
“ 2004 LIMITED LIABILITY COMPANY Apr 15, 2004 8:00 am

"

ANNUAL REPORT ecretary of State
DOCUMENT # L03000039025 AR 04-15-2004 90113 010 ****55.00

1. Entity Name

THE CAMPBELL GROUP, LLC

. ey
JF‘rincipaI Place of Business Maziling Address ’ (4 ‘j U q ‘ 3 U a
4671 SW 43 TERR. 4671 SW 43 TERR.
DANIA BEACH, FL 33314 DANIA BEACH, FL 33314 LI o .
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number ’ Applied For
' 20 -0350193 Not Applicable
| Gouny ey ] conmasorsmusnmies  f $5.00 additoral

6. Name ina -Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, DAVID

4671 SW 43 TERR. ' Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33314

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registersc agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable, (NOTE: Registered AQent signature required when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /[{CHANGES
TLE MGRM [ oelete THLE [ Change (] Addition
NAME CAMPBELL, DAVID NAME
STREET ADDRESS | 4671 SW 43 TERR. : STREET ADDAESS
CITY-ST-21P DANIA BEACH, FL 33314 CITY-ST-2P
TIMLE 3 Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
I T R T e TUNNNIIC=SIN, o) [ P15 | T-Jes ] PP S S == <= zw = = [Z]:Changa=={T}- Acdition=
NAME : ©f nane
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TILE [ Delete T [Ctchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete JITLE CIcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2ZiP
TIILE [ Delete TITLE O cChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability comparWeceivar or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
N .

SIGNATURE: Yoy 754~ 3Y2- 2469

SIGNATURE AND TYPED OR PRINTED E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

e



