FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.04000026138 04-17-2006 90043 024 ***150.00

1. Entity Name

PBRD CAMDEN, LLC

Principai Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD P.0. BOX 279
ATTN: JAMES AMBURN BONITA SPRINGS, FL 34333

BONITA SPRINGS, FL 34135

o s NAVRIGRIMANI IR

Suite, Apl. #. etc, Suite, Apt. #, etc.
uite. Ap vie. Ap 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0965518 Not Applicable
Zi Count z Count iti
P auntry ® ountry 5. Certificate of Status Desired O $5.00 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= NAME 4 —— — - — 4 - - p— - R
JAES W AUTURN
Stre 1255 (PO. B ber is lio#cep able)
R0 TR LS RUD
City, i &
ey BON! TA SPRINGS FL [BG73C
r the pur@dsgbitehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE "
Signature. r\ﬁﬁ or printeg name of 1eg1s|ere£ﬁfem and e it applicable. (NOTE' Regisiered Agent signatue required wnen reinstaung) DATE
F
Filing Foe is $50.00 Make check payable to
Due by -May 1,.2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Dpelete TiTLE {J Change [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-21IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-8T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§7-2P CITY-57-2p
TTLE [ Delete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P /7 | cvesize
11, | hereby certify thal the inferm j ,lo{lhe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is ¢ have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compan i fe this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Y200 23-J9A¥5¥p
slGNATU?éIAN'D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona &




