FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000050867 04-27-2007 90037 016 ****50.00
1. Entity Name
CAMDEN FIELD, LLC
Principal Place of Business Mailing Address e
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY '
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
e L T
5 1_15 JOANNE KEARNEY BLVD. | 51 _15 JOANNE KEARNEY BLVD.
Suits, Apt. #, etc. Suite, Apt, #, stc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FL. TAMPA, FL. 20-1342711 Not Applicabla
Zip 33619 COU“WU SA Zie 13619 COU"WUS A 5. Centficate of Status Desired [ gz-ggqa:’:;m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REED. JAMES M Strest Address (P 0. Bax Number is Not A bla)
9625 WES KEARNEY WAY tragt ress {P.0. Box Numbaer is Not Acceptable
e o s 8115 FOANNE 'KEARNEY BLVD.
City Zip Code
TAMPA FL | "35%10

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéredagent.
SIGNATURE @/’@ /ﬁ It // C/ / é / 07

Signature, yped or ainlad name of registared dgent add tile it agacabl: "~ {NOTE: Registered Agent signature requirecfwhef rainstating) L DATE
limng F% $50.00 " Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TILE g Change [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 8625 WES KEARNEY WAY sreeraooness | D115 JOANNE KEARNEY BLVD.
CITY-ST-2P RIVERVIEW, FL 33568 CITY-ST-2P TAMPA FL 33619
TME MGRM 7 belete TME ﬂ‘Change [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY SYREET ADDRESS 5115 JOANNE KEARNEY BLVD.
C-ST-2P | RIVERVIEW, FL 33569 CITY-57- 2P TAMPA FL 33619
TILE O pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
me O velete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMTLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27 CITy-S1-2P
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurata and that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company of the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S i 4 é// %, R Y e

SIGNATURE ARD vﬂﬁyPRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




