FILED
2006 LIMITED LIABILITY COMPANY | Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000034721 04-24-2006 90066 005 ****50.00
1. Enlity Name
CAMELLIA ROCSE, LLC
Principal Place of Business Mailing Address o guyuveyr
11505 EAST BROADWAY P.0. BOX 428 "
MANGO, FL 33550 MANGO, FL 33550
T A AT RN R
Suita, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 {11/05)
City & State City & Staie 4. FEI Number Applied For
06-1740510 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired a ?ese'geoqlﬁ?:;tional
6. Name and Addreas of Current Regisiered Agsnt — 7. Name and Addrese of New Registered Agent
Name — S
CARVER, CHARLES H _ Adg( DBER7 K. Qﬂ’i()’ﬁg/[
101 EAST KENNEDY BLVD., freet ress Bo__;Number is Not Acceptable
#4100 _ ﬁo " BRPAISIOA B AOE.
TAMPA, FL 33602 SHAN ED ¢ 3550
. City /7 FL I Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

8. The above named enmy submits this statemgnt
the obligations of redyagent /é

SIGNATURE

S\Qr\alure Iypad ar printad nams cf registarad ag-m/ud fitle f apphcabls. {NOTE: Pusgistarad Agwnt Sigréture rquirad whar reinstating) N { DATE /
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNE MGRM O Delete TOLE [Qctange [ Addition
NAME GARRETT, ELLEN D NAME
STREET ADDRESS | 3348 SILVERMOON DRIVE STREET AODRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-81-2IP
TITLE MGRM [ petete TITLE [ Change [ Addilion
NAME GARRETT, ROBERT R HAME
STREET ADDRESS | 3348 SILVERMOON DRIVE STREET ADDRESS
CITY-8T-2P PLANT CITY, FL 33566 CITY-S7-21P
TME [ pelae TITLE [ crange (7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY-81-2IP
TITLE [ petste TLE [ change [ J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TITLE [CIchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
nne O oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CIY-ST-7P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or thg'Tdceiver or trustee ampawerad, igrecute this reporr as required by Chapter 608, Florida Statutes.

%/ 7/ Db 913-b§-ST9%

QR PRINTED NAME OF SIGNING #MNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daraf Daynma Phons #

SIGNATURE:

BIGNATURE AND TY|

7



