~ FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L0O4000024744 03-21-2005 90532 048 ****50.00
1. Entity Name
CAMELOT APARTMENTS, LLC
Principal Place of Business Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205 .
MIAMI, FL 33176 MIAMI, EL 33176 03
2. Principal Place of Business 3 Mailing Address ‘ ‘ll”l“ “ ‘ ” IH‘ Ilm ||”| “III I‘l“ *ll" |‘|H Illlll m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
P p 02242005 Chg-LLC CR2E0383 (10/03)
City & State City & State 4. FEI Number Applied For
O\ - O 8 lB%q 8 - Not Applicable
i Zi t i
Ze . Country P Country 5. Centificate of Status Dasired ad $5.00 Additional
. Fee Required
N . 6.~-Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent- -~ -. -~
Name
GREENFIELD, ALAN E ESQ.
15105 NW 77TH AVENUE. SUITE 303 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33014
City FL Zip Code
8. The above named entity subrmts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name af registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TITLE [ Change T Addition
HAME MIAMI MANAGEMENT ASSOCIATES, LLC NAME
SIREETADDRESS | 9150 SW 87TH AVENUE SUITE #205 STREET ADDRESS
GITY-ST-ZiP MIAMI, FL 33176 CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiTy-51-2IP CITY-ST-2IP
TITLE O Ceete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS - “|| 'STREET ADDRESS - " - - - -
CITyY-5T-2ZiP CITY-ST-2IP
TILE [ Detete TITLE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-2IP
. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is trus and ace = kgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-re powered to exacute this report ag required by Chapter 608, Florida Statutes.
sncuaruneﬁﬁvpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




