FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000043686 04-29-20035 90045 007 ****55 (0
1. Entity Name
CAMPAIGN WAREHOUSE LLC
Principal Place of Business Mailing Address kuvoE= =
138-107TH AVENUE STE. 113 138-107TH AVENUE STE. 113
TREASURE ISLAND, FL 33706-4716 TREASURE ISLAND, FL 33706-4716
s v AR
Suite, Apl. #, stc. Suite, Apt. #, ete, 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Sl— 057 2.0 L}'B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad M/ gfa‘ggql‘::f@
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOBYNS, PAMELA C
138-107TH AVENUE STE. 113 Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706-4716
City FLLZEp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatura, typad or printed namé of rogistered agen and 1itle if applicabla. {NOTE: Regisiarad AQent sigratture raquired when reinsialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oetete e [ Clange [ Addition
HAME DOBYNS, PAMELA C RAME
STREET ADDRESS | 138-107TH AVENUE STE. 113 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND, FL 337064716 CITY-S1-2P
nILE MGRM (] pelete TME [ Change [ Addition
NAME DOBYNS, JAMES A NAME
STREET ADDRESS | 138-107TH AVENUE STE. 113 STAEET ADDRESS
CImy-ST-2P TREASURE ISLAND, FL 337064716 CITY-S7-2P
ME O Detete L [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-3P CIFY-ST-2P
NIEE 1 petete BTLE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE [ petete TME {J] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-SI-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or ipeyeceiver or lrustea empowered to execute this report as requised by Chapter 608, Fiorida Statutes.

SIGNATUREY - Wﬁ%/ ﬂﬁéyws 4//2755‘ [72-7){5“_?;&54’7

IRE AND TYPED OR PRINTED MNAME OF , OR ATIVE Date




