FILED

2005 LIMITED LIABILITY COMPANY 13. 2005 8:00
.. ANNUAL REPORT {AR) : Jun 13, Uu am
N r 4
DOCUMENT # L04000045469 \ Secretary of State
| 1. Entiy Name (15-12-20035 90029 022 ****5() 00
S CAMDEN, LLC
Principal Ptace of Business Mailing Address
1111 LINCOLN RD, STE 400 1111 LINCOLN RD, STE 400
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 mmumnmmmnmnmmmmmmm
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4. FEl Number Applied For
2olzsZsie Not Apphcable
e Counoy Zp Country 5. Cenificata of Staws Desied [ ggg?qﬁ’:’dw
6. Nams and Addreas of Current Registersd Agent 7. Name and Addrase of New Registersd Agent
Name :
r - :‘ﬁ“;’t&%gﬁ&%’g‘zé‘és‘%a S SIS = FSioo Addiess (P.O-Box NumBe W Not AcepBie) — | — T = —
MIAMI BEACH FL 33139
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered cifice o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
SORMS, (DD O Prwsec] rETE Of 0 e and [l | wppk (NOTE Regrersd Agent signeiure ieaured when 1ensisurg) OATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of Stata
Due By May 1, 2005 '
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONSCHANGES
e O Do n: Maaaging MemBel O Change [ ition
g wat Tugewe T. Howaal
STREET ADORESS STREETADDRESS | vy 1 ltweolw 2L Yoo
Qiy-51.20 Civ-51-2p Wi da s Bevke by | 33137
nLe 2 Delote TINLE WAL AAGe & [ change  Srkddition
KAME HAME SLeTT WHnledy
STREET ADORESS : STREETADORESS | vy S neola @42 wip
CIrY- S1- 7P : QiY-SI. 2P WAL Snaay Beaaehe 0 3313%
e - ) O Detetn g b acl Rolice - vagmBea Donnge  [Afodition
NAE - - - o PR LAA) - - r -tz
STREEY ADIVESS srmnioonss | \W\ \avesln B2 Hyos
oIv-SI-2IP CItY-5i-29 APAL Adia | Coaae LT ’;‘;;37
me ] Detets nme © (COchange  [Jasotion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S1-ap Gy ST 7R
me O] oelet e . ) Change 7] Addition
AL AME
SIREET ADORESS STAETE ADDRESS
cHy-st-op ory-St-29
HLE 1] Deten 1 O change [ Asdition
NAME MAME
STREET ADOAESS STREET ADORESS
oy §1- 2P o an-si-me

t quality for the exemplion stated in Secton $19.07(3Xi), Firida Statutas. | furthar certity that the information
shall have the same legal effect as il made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

I (S
SroTT (et V1 (Seny ‘//zf/ﬂ)/ ?pg' 53'3‘-'}#/

11. | hereby certify that the informaton supp¥ v-nr.h this fling does
indicatad on this reportis tus and acpurata ahd that my si
limitad liability company or the recepler or,Tuslee empo

SIGNATURE:

Darftxre Phone #

wnznmtw}u/oa NAME OF on EPRESENTATIVE
L4



