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2007 LIMITED LIABILITY COMP;\NY'
ANNUAL REPORT

FILED
Feb 22,2007 08:00 AN

DOCUMENT # L04000034721

1. Enlity Name

CAMELLIA ROSE, LLC

Secretary of State

Pancipal Place of Busingss

11505 EAST BROADWAY
MANGO, FL 33550

Mailing Addrass

P.0. BOX 428
MANGO, FL 33550

gt gt e R T

DO NOT WRITE IN THIS SPACE -

o

A0

01032007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number

Applied For

06-1740510 Not Applicable
5. Certificate of Status Desired ~ [J $99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

GARRETT, RCBERT R
11505 EAST BROADWAY AVE
MANGQC, FLL 33550

3
s T

8. The above namad entity submits this statement for the purpose of changing its 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 of pnted nAma of regiSlerec agant and e d apohcanie

(HOTE- Ragstarod Aganl signatura required when reinstating)

DATE

Filin:
Due

Fee is $50.00
y May 1, 2007

g . MANAGING MEMBERS/MANAGERS

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

GARRETT, ELLEN D
3348 SILVERMOON DRIVE IR
PLANT CITY, FL 33566 B "‘;;“";

MGRM

GARRETT, RCBERTR
3348 SILVERMOON DRIVE
PLANT CITY, FL. 33566

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY- ST-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST-2IP

MGRM R

D e TORNN o o
S e T o o B
. .

. UoooDDE4dEEs

| 03/02/07-80053-018 50.00 ©

v PR A LA (R

" DO’NOT WRITE * ¥
INTHISSPACE -

11. 1 hereby certily that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am a managing member or manager of the
the receiver or Jfustee ampowered 10 execule this report as required by Chapler 608, Fiorida Statutes.

limited liability company
2

SIGNATURE:

2 /15 /07 K(3-481-577

SIGNATURE iND hPED OR PRINTED NAME O£ #GIING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

aytima Phons #

""7 Oae /




