FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034721 03-17-2008 90262 031 ***138.75
1. Entity Name
CAMELLIA ROSE, LLC
uwv -
Principal Place of Business Mailing Address
11505 EAST BROADWAY PO. BOX 428
MANGO, FL 33550 MANGO, FL 33550
R oS [T 7 AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
06-1740510 Not Applicable
Zip ,CO“”W Zip Country 5. Certificate of Stalus Desired 1 g‘i‘ggq:;f:dmjﬂai_ A
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, ROBERT R
11505 EAST BROADWAY AVE Sireet Address (P.O. Bax Number is Not Acceptable)
MANGO, FL 33550
City FL | Zip Code

8. The above named entity submits this slalement 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

Signatuta, typed of prirted nams: f regisleiad 8gsnil and 125 3 applcable (NOTE: Ragistarad Agert signaturs jmauited whén minstating) DATE

FILE NOWN! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 - ‘Fl_o_n;da Department of ‘Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME MGRM O velete TIHLE I Change [ Addition
HAME GARRETT, ELLEND NAME

STREET ADDRESS | 3348 SILVERMOON DRIVE STREET ADDRESS

CITY-S1-2P PLANT CITY, FL 33566 CITY-5T-21P

TMLE MGRM [ Delete TILE [ Change ] Adaition
NAME GARRETT, ROBERT R NAME

STREET ADDRESS | 3348 SILVERMOON DRIVE STREET ADDRESS

oTY-sT-2F  _|.PLANT CITY, Fl. 33566 GITY-ST-2IP

TITLE [ Detete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 7 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O pelete TLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur
limited liability company or the seceiver or trusiee em|

SIGNATURE: ' 0

SIGNATURE AND T\'PED OR PRINTED NAME OF éGNING ‘ATGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ew-’ Caytma Phone #




