FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000026138 T 03-09-2007 90226 001 ***850.00

1. Entity Name
PBRD CAMDEN, LLC

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD 30002049
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
TS O S| 3 W T 0
13le Thovmbon Drve & Some
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
im &ac’h ga/ﬂ/ 2 5‘3’{‘ 20-0965518 Not Applicable
Zi% 24P, Countey Zp Country 5. Cenfiicate of Status Desred [ ?g—ggql‘:dr:d‘ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \l 00
AMBURN, JAMES W ohn Loran
28000 SPANISH WELLS BLVD Street Address (P.Q, Box Nu is Wot Acceptable)
BONITA SPRINGS, FL 34135 13 Thorrton Driv e

o /%/m beach 4};./0[045 FL |ijoo‘g':":5‘419)

8. The above na ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatj istered agent,

IGNA
SIGNATURE W,mm#mmumawm1wmum. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TME [ change [ Addition
NAME AMDOR VERO BEACH, INC. NAME
STREETADDAESS | 136 THORNTON DRIVE STREET ADDRESS
CITY-§1-2p PALM BEACH GARDENS, FL 33418 cITY-ST-21P
TILE O pelete TMLE (JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P
me O pelete TMLE [JChange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmeE 7 pelete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-sT-7P
TMLE O Detete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me [ Detete TME > O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cNY-s1-29 CIY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statistes. | further cettify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cormpany orthe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /%M

SIGNATURE AWYPED OR PRINTEDNAME OF NG L] OR AUTHORIZED REPRESENTATIVE Data Daytima Phana #
4




