2005 LIMITED LIABILITY. -COMPANY FILED
ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # L04000013590 Secretary of State
1. Entity Name
CAMPBELL GAULT MANAGEMENT AND LOGISTICS LLC (07-14-2005 90018 026 ****50.00
Principal Place of Business Mailing Address
9070 BONITA BEACH ROAD 9070 BONITA BEACH ROAD LUUDIZ00
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
T v NIRRT M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)

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

- O-‘]Sl C) ‘9 7 Not Applicable
Zip i ) _Coumry Zip Country 5. Certificate of Status Desired O §i29 l.:f!_ddilional
= - - = - ——— e ———— L - f— - reE ey LT
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
COHEN & GRIGSBY, P.C. " (AMEBELL. GAULT
27200 RIVERVIEW CENTER BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134 Soo f)oum “ench 4
Ci a ]
Y Lonila SPUwbs FL | 535

8. The above named entity submits this statement for the purpoge of £n registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
4| 20) 05
: DATE

SIGNATURE
Signature, typed or printed name of registered agant and ue if %bl}able egslar&'j Absﬂl m'gna:ﬁa raquired whan reinstating)

Filing Fee is $50.00 V Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE O oelete TME MANAGINE MENBHEE ] Change mAddition
NAME NAME CamPOse G AT
STREET ADDRESS stecT onEss | Gl © PoniTaiden Rd .
CiIY-ST-ZP cTy-sT-2p 4 NTTA SPR1aé $ T SYyrs 5
e 1 oelet Tine ! O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-71P _ _ _ CITY-ST-ZIF I . N .
TITLE [ Detete e [ changs [ Addition
NAME N&HE
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Detete TITLE O change  [3 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TTLE [J pelste TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE * [3 petete TITLE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2P ™ 4 CITY-ST-2IP

filingMloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal eflect as if made under cath; that { am a managing member aor manager of the
ad 10 exacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘f/’/ zo/as -

o ~
SIGNATURE AND TYPED GR rnmﬁm\«h{or sﬁﬂms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

indicated on this report is true and accurate
imited liability company or the receiver or tr




