?:5 LL ao&&vooso 041 ****50.00
2005 LIMITED LIABILITY COMPANY | 04000041319

' ANNUAL REPORT 2005 JUL 12 PH 3 06

DOCUMENT # L04000041319
CAINPOLE SECRETARY OF STATE
CAINPOLE SOUTH, LLC TALUAHASSEE, FLORIDA
Principal Place of Business Malling Addiess
3337 HWY 441/27 3337 HWY 441727
FRUITLARD PARK, FL 34731 FRUITLAND PARK, FL 34731
S — LG
Sulte, Ap. &, etc. , Suile, Apl. ¥, etc. 04222006  Chg-LLC CR2ECS3 (10/03)
City & State Cily & Stale 4. FE| Numbera? _ 3 4{ Appllsd For
. O , I 50? Noi Apolicatie
Zp Country Zp Country 5. Cectificate of Staws Desirad a ?2 g?q:l:’dw"
8. Name and Address of Current Roplstered Agent 7. Name and Address of New Reglstared Agent

Narme
BROOKER, WILLIAM H

38233 GRAYS AIRPORT ROAD Street Addrasa {P.0. Box Numbar is Not Acceptabile)
LADY LAKE, FL 32159

Chy FL J Zip Code

8. The above named entity subimits this statement for the purposs of changing its reglistered olfice or registered agent, or both, in the State of Rorida. | am famiilar with, and eccept
the obllqauc}of egigmred agent.

SIGNATURE W—’ -~ 7: ;ﬁé o8

aamﬂmdndmawmmlw (MOTE: Regisiered AQuni sonatse 1equined when reiritating)

Flling Fea Is $50.00 Make chock payable to

Due by May 4, 2005 Flotida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM {7 Detaze me O Change ] Aadition
HAME BROOKER, WILLIAM H RAME
STREET ADORESS | 38233 GRAYS AIRPORT ROAD STREET ADDRESS
CTY.ST.2P LADY LAKE, FL 32158 . CITY-ST-TP
e MGRM B Gekie ILE ) Chenge [ Acestion
NAME CAIN, ROBERT F WIME
STREET ADDRESS | 964 COMMERCIAL DRIVE STREET ADDRESS
CIY-§T1.2P RICHMOND, KY 40475 Ciry-51-2P
me O oce e Ocrange ) astizion
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P tTY-ST-0F
me O Dexn TILE O coage [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CirY-§1-2P Y- 51-2P
Tme O peles me O Change  T] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-S12P ary-§1-7p
TLE 3 Delew TE [0 Change (2] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-29 CITY-S1-2P

1. | hergby cerlity that ihe information supplied with this filing does nol qualify for the exemption statad In Section 119.07(2)i), Florlda Statutas. | further centify that the antormnlbn
indicated on this report Is true and accurate and that my signature shall have the sema legal atfact as if made under oath; that | am & managing member or manager of tha
fimited liability company o the receiver or trustee empowarad to sxecute this rapon as required by Chapler 608, Florida Statutes.

SIGNATURE: + ot BB Sz o5

GHINATURE AND TYPED OR PRINTED NAME OF HONNG MANAGING MEWBEN, MANAGER, OR AMTHORZED REPREBENTATIYE Daw Daytime Prons &




