2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03600056570 OFebW: 0 AN
1. Enity Mame 0 tate
ifs

CAMMARATA CONSTRUCTION LTB. CC.

Principal Flace of Busimssr_i . _; Mailing Addross P
1008 TARAY AVENUE 1008 TARAY AVENUE
2. Principal Place of Busincss - No P.O. Box § 3. fdailing Address - R
Suite, Api. #, ole. - Suite, Apl 4, elc. T 1st MOORE CR2E0B3 (10706)
Cry & Slate " City & Siate ’ 4, FE§ MNumbor Appliot For
73-1668776 Not Applicable
Zp Country an Country 5. Certificate of Status Desired [ %'00 A_ddxttﬂﬂal
Fea Raguired
8, Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agaent B
) Name - N
?S‘OMBK.?‘;%A;‘?\;AAE\T’%S{?E Straat Address (P.O. Box Mumbaer is Not Acceptable} -
TAMPA FL 33613
City - ) FL | Z@Code —

8. The above namod enlily submits this statement for the purpase of changing its Tegistered ofiice or regislered agant, of both, in the Stale of Florida, 1am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE i _
Signaure, yeed of prntad name o negisterad agens arid iRk ¥ applicabie (NGTE, QEQWW reilaling) 2 J_Wl‘"f
= o s it 3
FILE NOWNU_FEE IS $50.90. (e A 9 7y
Make Check Payable o Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS ) ADDITIONS fCHANGES o
TILE MGR 1 Detete It [ change [ Adaition
AL CAMMARATA, LOUIS HAME UOODOOGIETT?
SIREEY ADDRESS | 1008 TARAY AVENUE STREET ABRAESS D2/0RA07-B0043-016 50,00
CIEY Sf-OF TAMPA FL 33613 GITY-3F 1P
P ) - T3 Delete T [ chane ] Addion
HAML NAME
STRECT ADBRESS SIREE} ADDRESS
CiTY- ST 1P CITY-ST- 7P
Hitly . - 3 Delste TILE T Change L] kdldition
NARE HANE
SiRLLT ADDRESS SIREET ADDRESS
Ty - 5729 CHY $F-OF
11 ) - [T eete e dChange [ Addition
HAME MANE
STRELT ADDRESS STREET ADDRESS
CilY-SI- 79 CIFY-ST TP
HILE ) ' O petete HTE ) Tl change ] Addition
NARL AL
SIREET ADDRESS STREE] ADDRESS
<Y S7 IF 1Y 57 -2
THLE o ‘ YR KT ) T Chage | [} Addition
HAME pE
STREE T ADDRESS SIREET ADDRESS
re sear Ty 51 7P

11. { horaby certify thal the nformation supplied with tis fiing does not qualify for the exemptions conlained in Section 119, Florida Statutes, § further cértify that the information
indicaled on this roport i irue and accurate and that my signaturs shall have the same legal ellect as if made under catly, thal ! am a managing member or manager of the
fimitod liability company or the recaiver o rusice empowered ¢ execuie this report as raquired by Chapicr 608, Florida Statules.

SIGNATURE:\_(Yf—Jw &“—‘—w%f TR Cﬂw.wmmi/f{/i Fl3-763 07

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datene Phobe §




