| . FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L04000007866 04-20-2005 90035 042 ***%50,00
1. Entity Mame
CASA CAMPBELL, L.L.C.
Principal Place of Business _ Malling Address. _ U=
4012 COMMODORE BLVD. 4012 COMMODORE BLVD.
CORTEZ, FL 34215 CORTEZ, FL 34215
P S AR EHAC A AT

Suite, Apt. #, atc. Suite; Apt. #, etc. 01112005 Chg-LLE CR2E083 (10/03)

City & State . City & State 4. FEl Number Applied For

% -~ '& (SRt ) {owL XY Not Appticable
Zip Country Zip Gountry " o " $5.00 Additional
, 5.. Centificate of Status Dasired (] v quuirec; iena
. 6. Name and Address of Current Raglstered Agent . . . 7..Name and Address of New Registered Agent P
’ Name ’
CAMPBELL, WILLIAM B. Lo . =
4012 COMMODORE BLVD. R , Street Address (P.O. Box Number is Not Acceptable)
CORTEZ, FL 34215 T
& ‘ City FL l Zip Code

8. The abova 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 accept
the obligations ot regxstered agent.

SIGNATURE . /= - : - -

Slgnature, typad o printed name of registerad agent and title If apphbcable. - (NOTE: Registered Agent signature required when reinstating)

H Filing Fee is $50.00

. Due by May 1, 2005 :

£ : i Lokt t
9. R MANAGING MEMBERSIMANAGERS - 10 ADDITIONS/CHANGES
me il O Delete e Mﬂ:ﬁ 0 Change (X Adaition
NAME g NAME BIvLulAM By . Cambuoeil
STREET ADDRESS = ] smemaomess | Yo 12 ComModpne Binvrd
CITY-ST-2P CITY-ST-7P Ceonic o 34 215
TME : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE ' © Ooeee - TME 3 Change l:] Addition
NAME. o= im - . ~ NAME - S e R A
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P o CITY-5T-21P
me . U Delete TALE ’ . [J Change 3 Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS | . .
ov-st-zp - - ) SR - orvstaee |- . - R e
N — - = T T oo e ; P [ Change [T Addition
NAME v - : NAME ' . R :
STREETADDRESS | ° . o - STREET ADDRESS A L e
CITV-ST-2P : . [ omvesrae v w o

t1. | hereby certify that the information supplied with this filing dees not qualify for the eien-iptinn stated in Saction .1 19.0?(3)(i), Florida Statutes. | further certify that the information
"indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under ocath,; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Qyi-

SIGNATURE: __ A0 (& . C;——P-Q}-"'- ' ‘l/f‘S/ZDoS{ 504-48]1

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




