FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000008418 04-21-2005 90029 017 ****50.00

1. Entity Name

CAMERON PARTNERS, LLC

Principal Place of Business Mailing Address
11586 QUAIL WAY 190 SOUTH LASALLE STREET
NAPLES, FL 34117 SUITE 1700

CHICAGO, Il. 50603

Suite, Apt. #, etc. Suite. Apt. #, elc.
e, ApL. 7. aie e et w. el 01032005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Appliad For
20-0694265 Not Applicable
i Count Zjj Count .
Zp Hniry P ounty 5. Certiicate of Staws Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAROLLO, THOMAS C - j Ma—— - _
11586 QUAIL WAY Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinatating} DATE
Filing Fee Is $50.00 _ ° " Make check payable to
Due by May 1, 2005 . Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Detets TIE [ change [ Addition
NAME JIGANT!, JOHN J NAME
STREET ADDRESS | 190 S. LASALLE STREET, SUITE 1700 STREET ADDAESS
CIY-ST1-2IP CHICAGO, IL 60603 CITY-ST-21P
MLE MGR O Detete TITLE [ Change [ Adetition
NAME FOGLIA, VINCENT W NAME
STREET ADORESS | 3909 THREE OAKS ROAD STREET ADDAESS
CITY-ST-21P CARY, IL 80013 CITY-ST-21P
TITLE MGR O Datete TILE [J Change  [J Addition
NAME CAROLLO, THOMAS C NAME
STREETADDRESS | 11586 QUAIL WAY STREET ADDRESS
_am.-st-or [ NAPLES, FL 34117 CITY-ST- 29 ) — .
FITLE O etete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
Tine OJ Oetete TILE [ cnange [ Agcition
HAME NAME
STREET AODRESS SIREET ADDAESS
CiTy-ST1-2IP CITY-ST-2IP
e : oL 2 elete THTLE [ change (] Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F AR CITY-8T-2IP
"1 hereby cemiy that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)(i). Florida Statutes I further cortify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or irustee empdwered to exacute this report as required by Chapter 608, Florida Statutes.
. S s .-
SIGNATURE: John J. Jiganti, Manager 4/18/2005 (313) 346-4101
BIGNA!UHE/IﬁD TYPED OVGGNTED NK‘AE P‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phane #




