FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000040688 07-11-2005 90042 037 ****50.00

1. Entity Name

CAMDEN DRIVE, LLC

Principal Place of Business Mailing Address T

1401 UNIVERSITY DR #200 1401 UNIVERSITY DR #200

¢/0 CORBAN aem e C/0 CORBAN

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

s e R IERTITAE R RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 06152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0330793 Not Applicable
Zi Country ap Country 5. Certificate of Status Desied  [J fi-ggﬁf:{;“mﬂ’
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent

Name

HELFMAN, STEVEN M
1401 UNIVERSITY DR #200 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. {NOTE: Registerod Ageni signature required when rensiating) DATE

. Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM ‘I&Demg me M&RIM bluM [ Change  P-ddition
NANE BRUMER, BRIANA A taue Roser 40y U versrty D 200
sTheET anDRess | C/O CORBAN, 1401 UNIVERSITY DR. #200 stheeT amoress | <fo Paul Corban | ‘
crv-sT-ZP | CORAL SPRINGS, FL 33071 ory-size | cobal Springs, Fi. » 30771
TME ] Delete TILE ™ &RM bl Cichange K Addition
NAME NAME f\'f\ d RGSU‘ u,m - - F1 o
STREET ADORESS STREET ADDRESS | £ { o p&u[/ corbon, (40} Uni UCVSl’fB pr. #20
CITY-5T-2P CITY-ST-ZIP coval S Pﬁ"\q S, Flue 3308771
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-TP CITY-5T-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby cenrtify that the information supplied
indicated on this report is frue and accumgte
limited lizbility company or the receiver

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
d that my signature shall have the seme legal effect as if made under oath; that | am & managing member or manager of the
e empowered {0 execute this report as required by Chapter 08, Florida Statutes.

Cgﬁ_/ /L. / 05~

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NwE Q" SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dayitima Phone #




