2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPCRT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000028097 Secretary of State
1+ Entiy Name 03-21-2006 90299 006 ****50.00
CAMELOT HOMES LLC
Principal Place of Business Mailing Address
P.O. BOX 341133 P.O. BOX 341133
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apl. #, elc. st MOORE CR2E083 (10/05)

City & State Cily & Siate 4. FEI Number Applied For

74-3120994 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired (] gi'ggmﬁ:‘:d"io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
TORRENCE, J. PAT - -
y R. -’ ui H L7HLOMA' Stieet Address (P.O. Box Nurmber is Not Acceptable)

TAMPA FL 33625

City FL | Zip Code

_8 The above named entity subrnits this statermant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
: me obtigations of reguW
SIGNATURE & ﬂ <

Sigralure, lyped ar u(n"»\ed T o cegisioned agent @nd Uie s apploabh., (NQTE Begistered Aguent sumdiure ragiarisd when ramnghitng) NATE

~ FILE NOW'” FEE IS $50.00- -
Make Check Payable to Florida Department ot Sbate
Due By May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TME MGRM [ pelete TITLE Moz AA [ Change %Admtmn
HAE TORRENCE, PAT HavE Tor r erce, boenii)

STRECT ADDRESS (GRS WHIPPOORWALEBR, 15 11 A_H—L.\o [V SIALT ADCRESS | 75T M H—.v._\cM Pl

CIY-ST-2P  \TAMPA FL 33625 N CITY-57-2IP —EW Tl S3 0 25

IMLE MGRM Iﬁ‘oemg TLE (] Change [ Addition
NAME TORRENCE, SYDNEY NAME

STREET ADBRESS {5833 WHIPPOORWILL DR. STREET ADDRESS

CITY-ST-71P TAMPA FL 33625 . CITY-ST-ZIP

TIFLE MGRM . Mﬂg[gle_ L [ Change --[] Addition
NaME TORRENCE, RILEY NAME

SIREET ADDRESS 5833 WHIPPOORWILL DR, STRELT ADDRESS

GIFY-ST-21P TAMPA FL 33625 . CIY-ST-Zr

TILE MGRM ‘¢] Detete THLE [Jchange  {J Acdiien
NAME TORRENCE, JAMESON NAME

STREET ADDRESS | 5833 WHIPPOORWILL DR. STRTET ADPRESS

onY-sT-IP ITAMPA FL 33625 CITY-ST-2iP

mLE ] oelete TITLE ] Chenge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ pelete TITLE [T Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDHESS

GilY-$1-2° cITy-sT-2iP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exernptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall bave the same legal ellect as if made under oath; that | am a managmg member or manager of the
limiled liability company or the receiver or trustee empowered Lo execule this repart as reguired by Chapter 608, Floida Statutes.

SIGNATURE: WW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Dayume Pione ¥




