2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L03000040688

1. Entity Name
CAMDEN DRIVE, LLC

05-01-2007 90326 047 ****50.00

Principal Place of Business

1600 SAWGRASS CORPORATE PKWY
SUITE 300
SUNRISE, FL 33323

Mailing Address

SURE 300
SUNRISE, FL 33323

1600 SAWGRASS CORPORATE PKWY

bUUE7078

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AR

Suile, Apt. #, elc. Suite, Apt. #, etc.

04242007 Chg-LLC CR2E(83 (12/08)
City & State City & State 4. FEI Number Applied For
20-0330793 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additianal
: Fea Required
6. Mame and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
RS Name

HELFMAN, STEVENM - - !

1600 SAWGRASS CORPORATE PKWY
#300 : R

SUNRISE, FL 33323

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity ‘submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registereq agent.

s

I am familiar with, and accept

SIGNATURE H
o : Signature, typad of prinléd name ¢! regisiered agent and Ltle if applicable.

{NOTE: Regislered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State -

N

ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGRM [ pelete TITLE [ Change [ Addition
NAME ROSENBLUM, MAYA HAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY., #300 STREET ADORESS

CITY-ST-7IF SUNRISE, FL 33323 City-ST-21P

TITLE MGRM O Delete TITLE [OChange  [J Addition
NAME ROSENBLUM, ANDY NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., #300 STREET ADDRESS

Cy-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP

TITLE [T pelere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 3 Delete TILE [O Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O oelete THILE [JChange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

ME O Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRv-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/%Mm 7P Lon g

b‘/zj/; 2

fs5Yy. 253.1230

BKGNATURE M‘I‘VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Pnone #




