FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # L04000038153 05-29-2007 90286 027 ****50.00
1. Entity Name
CAMP BRANCH, LLC
Principal Place of Business Mailing Address
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD Q“llgm i
JACKSONVILLE, FL. 32218 JACKSONVILLE, FL 32219
PP R S e IR D ER AV
Suite, Apt. #, elc. Suite, Apl. #, etc. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1172290 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] ?g'ggql’:dr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. KEITH M. SANDS, P. A,
7800 BELFORT PARKWAY Street Address (P.0. Box Nurmber is Mot Acceptable)
SUITE 100
JACKSONVILLE, FL 32256
City EFL | Zip Code

8. The above named 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 o1 printed name of registered agent and fitle if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payal:gl'e to -
Due by September 14, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, _ ADDITIONS / CHANGES i
TIMLE MGR MDelete TiME ﬁ}[ﬂ{, . N’Change [ Addition
NAME REAVES, JOHN J JR. NAME K A T Ao us
STREET ADDRESS | 8431 NEW KINGS ROAD STREET ADDRESS Gty Cyppers Grecn Da
GITy-ST-2IF JACKSONVILLE, FL 32219 GITy-ST-ZPP Facnsonull ¢ P . I
TITLE [ gelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TIILE e [0 patete TIMLE [ change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ oelete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TITLE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-$1-2P
TITLE { Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

' Ky' UA"M - A’EOL(Q }
SIGNATURE; bt § - Gy, MAuscin TTavjen () $v5-315,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL wEPRESENTATIVE Date Daytime Phone #




