FILED
2008 LI NNUAL REFORT Y Apr 15, 2005 8:00 am

DOCUMENT # L04000038153 ecretary of State
1. Entity Name
CAMP BRANCH, LLC 04-15-2005 90022 Q35 ****50.00
Principal Place of Business Majling Address
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD Sagnanig o
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219 i ’ h
. ] |\ i i IL {
2. Principal Place of Business 3. Mailing Address |‘ Et‘; lﬁ I; 1‘
Suite, Apt. #, eic. Suile, Apt. #, etc. 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
,40 (72290 - Not Applicable
ap Country ap Country 5. Centificate of Status Desired [ f‘g ggqﬁf:dhm
6. Name and Addreas of Current Registersd Agernt 7. Name and Aditress of Now Registered Agent
Name ' . R
-JrKEITH M. SANDS, P.°A. ™ - -
7800 BELFORT p AR KWAY . Streel Address (P.0. Box Number is Not Accepiable)
SUITE 100
JACKSONVILLE FL 32256
City FL | Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Floricia, 1am familiar with, and accept
the obllgahons of regtstered agent.

SIGNATURE

Sanahurs, typed or primed name of reg agem and tite § {NOTE: Registerod Agant signature requirsd when renstatng) DATE

Filing Fee |s $30.00 - Make check payabie to
Due May 1, 2003 Fiorida Dapartment of State
9. iR MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/ CHANGES
TME MGR * [ petete TME [ Crange  [J Acditien
NANE REAVES, JOHN J JR. NAME ’
STREET ADDRESS | 8431 NEW KINGS ROAD . SIREET ADDRESS
GTY-ST-2° | JACKSONVHLE, FL 32219 CITY-S1- 28
e . ] petete TME D thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
TRE [ Detete nME ) [omnge  [J Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2p CTY-ST-2P
MLE roe - o = - . . [ Detste: e A . . — [ change __ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P g omsrap
TIME ] Detete TLE [ cange [ Aadition
NAME NAME '
STREET ADDRESS ‘STREET ADORESS
CATY-5T-2P oY-S7-2P
TILE O tekete MLE ‘ [ Change  [[] Acdition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-51-8F

11. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my .mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the (e @ powssrad to execute this report as required by Chapter 608, Florida Statutes.

4/} 3ln‘> (9s4) 765 - 4640

oFt PRINTED NAMESF SIGNNG NANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deytame Phone #

SIGNATURE:




