FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024466 02-25-2005 90023 025 ****50.00
1. Entity Name
CAMARDA - EICKHORN ENTERPRISES, LLC
Principal Place of Busingss Mailing Address
370 SE 11TH STREET 370 SE 11TH STREET 20015828
POMPANQ BEACH, FL 33060 US POMPANO BEACH, FL 33060 US ’
S v TR R
Suite, Apl. #, elc. Suite, Apl. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - OCTB’-I 70(p Not Applicable
e Courtry Zp Couniry 5. Cartiticate of Status Desired a ?ese.ggqa:fciiﬁonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
LAWRENCE E'BLACKE,PA. ~~ ~~ T T T ﬁ""ﬁ@ BE i cbl:\::or "‘m :
3326 NE 33RD STREET racl Address ox Number i ol e [
FT. LAUDERDALE,, FI. 33308 0 SE é‘@r
v Pormparc Beach FL |%%~,0

8. The above named entj J its this stfiement fo he/rUfpdse of changing its registered olfice or registered agent, or both, in the State of Florida. { am famjliar with, and accept
the obligations of ragfster agent '
Zz/22/°S

SIGNATURE

wro!ry‘;( o pnmmﬂama of ragiBirad agent &nd Iitke i applicabla {NOTE: Registered Agent signat.re raquired when reinstaling) T DATE
.. - Filing Fee is 350.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 19. ADDITIONS/ CHANGES -
WILE MGR 0 Delete TINE [ Change (] Addition
NAME EICKHORN, GREG NAME
STREETADDRESS [ 34€"SE 11TH STREET =~ ~——— —= | swwiass (270 SE 11th Sireet
Cliy-s1-2IP POMPANQO BEACH, FL 33080 Ciy-S1-zp
TITLE MemYo>Cr O pelete TITLE [ Change ] Addition
NAME - ElcCK HornN MARCIE NAME
smegtanoress | 370 SE lith STREET STREET ADORESS
on-stzr ({PomMPANDG BEACH, FL 33000 cirY-51-2p
FILE pMember [ Delete TITLE [ Change [ Addition
M ([OAMARDA, LEON NAME i
STREET ADORESS (L3R 27 | REFUC—:IO A ENLE STREET ADDRESS
CITY-ST-2IP CARLS BA'D; CRA A200% CITY-S1-2P
TMME Mermber O Delete TITLE 3 Change  {J Addition
NAvE CAMARDA, BRITN | HAvE
STREET ADDRESS (L] DR | REFUC-HO AVENUE STREET ADORESS
ov-s-F e RS BAD, A GR008 CITY-S3-2P
TNLE 0O Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§7-1p CIy-§1-2p R '
TME - [J Delete TLE - T © - " [OChange - [JAddition
NAME _ ] RAME .
STHEET ADDRESS STREET ADDRESS R .
CITY- -2 CITY-5T-2P '

11. | hereby certify that tha informa! lied wilh this filing doeyPol/quidify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true a d a rate and that #fy signglufeShatlhave the same legal effect as if made undar oath; that | am a managing member or manager of the
timited liability company or the gaceivil or trustea gaipowere) eculh this report as required by Chapter 608, Florida S7u:es

SIGNATURE: #;ﬁ O( as4 -944 {p-lp4 55

SIGNATURE AND T\'Pf?di Pmm’ﬁuﬁ oF mi;m}pﬁ Efl [ OR AUTHORIZED REPRESENTATIVE 1 Daytrne Prone ¢




