xvi FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041319 St 05-02-2008 90020 005 ***138.75
1. Entity Name
CAINPOLE SOUTH, LLC
Principal Place of Business Mailing Address ’ . B U u d 6 ‘ [! b
3337 HWY 441/27 3337 HWY 441/27 '
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
R B G REC AN
Suite, Apl. #, elc. Suita, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-1134152 Not Appficable
i . Couniry Zip Country 5. Cenilicate of Status Dasired (| Egggqmm'
6. Name and Address of Current Registorod Agont 7. Nams and Address of New Reglstared Agent.
: Name U‘j"\ R° « A
BROOKER, WILLIAM H frén nnie
38233 GRAYS AIRPORT ROAD Streat Address (P.0. Box Number is Not Accepiable)
LADY LAKE, FL 32159 N
AN 26338 Cake Uaity Rood
.. City . f J P FL Zip Coda
Jom Frvn+ aw o.f‘k 3yY23/

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbhigations of registerad agent. .
SIGNATURE AC‘I\.)U« LS }IC?-N—\, /DT'E“““‘3<3~Q\Q/
A

w.mmw@mdwmmmrw. (NOTE. Regusiened AQont QA reauy 60 whon ronsiating}

; 15 GRERR

ake chec! pey(ahl_ S

FILE NOW!!! FEE 1S $138.75 R pfhdn il
™ 7 [ -Florida Departme

Atter May 1, 2008 Fee will be $538.75

e taA

9. ' J MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM - Oeiete e MG R M (1 Chenge [ Addition
NAME BROOKER, WILLIAM H NAME Worrea , Roanie A

SWREET ADORESS | 38233 GRAYS AIRPORT ROAD sTeETADORESS | 34329 Loke Uaid Load)

orv-si-zf | LADY LAKE, FL 32159 onvstze | Froctland ek, FC k& Iy kg

TITLE 0 pelete TILE MEA M O Ctange  [=adition
NAME NAME wlareea ; Teayoa €&

STREET ADDRESS STREETADORESS [2672% Lake Unity Rond

CITY-5T-2P CTy-ST-ZP Froit land Park , FL 3Y23)

ME 1 Detete HILE (I Change [ Addition
NAME RAME R
STREET ADDRESS STREET ADORESS

Cay-st-ar CITY-ST-2P

e O petete L D change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-4p CATY-ST-2IP

TTLE £3 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-51-2P cIry-S1-2IP

11. 1 hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is trug and accurate and that my signature shall hava the same legal etfect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: '{}U‘v“-”\t& E Werarrn- 3009 YEs224-2974

SBIGNATURE AND TYPED OR th_ljn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




