FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L04000013157 ecretary o ate
04-12-2005 90011 046 ****50.00

1. Entity Name
CAMEI HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
1307 NW 89TH CT, STE 219 1301 NW 89TH CT, STE 219
MIAMI, FL 33172 MIAMI, FL 33172
g s e T
150] NW €97 T 130/ N 89 Cr
Suite, Apt. #, etc. Suite, Apt. #, etc.
QUJ’TE 2 )07 8.)[ = qu 04222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
DORAL , FL DorAL, I 61-196513Y9 Not Appicabla
Z|3D 27 2 Countrz}SA le\33 [?.Z CountryUS A 5. Centificate of Status Desired O ?g‘ggu‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOJNOVER, DIEGO
1301 NW 89TH CT, STE 219 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code

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

SIGNATURE
Slgrature, typsd or printed name ol registored agenl and litke it applicable. [NOTE. Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 petete TILE & [ Change [ Addition
NAME TORRES, GABRIEL E NAME i
STREETADDRESS § 1301 NW 89TH CT, STE 219 STREET ADORESS 0
oIY-St-IP | MIAMI, FL 33172 CITy-S1-2P ﬂ
TITLE MGR O petete TINE (J Change [ Addition
NAME KOJNOVER, DIEGO NAME
STREET ABBRESS | 1301 NW 89TH CT, STE 219 STREET ADDRESS
chy-st-2e MIAM!, FL 33172 CITy-57-219
TITLE O oelere TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chiy-5T-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2p CITY-83-2P
TITLE O petete TILE - [Ochange [ Addition
HAME ' NAME .
STREET ADDRESS . STREET ADDRESS
CIY-8T-21P : CITY-$T-21P

11, | hereby certity that the intormaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further certify that the information
indicated on this report is true and accurate and thatmysigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver or truphge empgowered’to execute this report as required by Chapter 608, Florida Statutes.

SIGNATEU: Of-22 -05 (JOS) 7/8- Y969

RE AND TY¥ BQ PRINVTED NA#OF SIGNING MAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




