b FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000052119 03-11-2005 90055 028 ****50.00

1. Entity Name

CAMDIX 1, LLC

Principal Place of Business Mailing Address
3056 ELMWQOOD ROAD 3056 ELMWOQD ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2102 Prosley ParkO. | 3108 Ansley FakD,
Suite, Apt. #, ete. 7 Suite, Apt. #, etc.
uite, Apt. #, ete uite, AR 03072005 Chg-LLC CR2E083 (10/03)
City & State ~ City & Stalo =/ 3. FE Number Applied For
Tallahassee r Tallalassee £ 20—~ 14+ 0229 Not Applicable
Zip Country Zip Country i ' $5.00 addiional
,b 13 o a} U ' A 3 2 3 Dcl 3] S /9. 5. Certificate of Stf.nus Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LINDSEY, WM. SCOTT ) :
1407 PIEDMONT DRIVE EAST Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiared agent and tille i applicabla. {NOTE: Regislerad Agent signatura required when reinstating} DATE
Filing Fee is $50.00 ' . . Make check payable to.
Due by May 1, 2005 L~ Florida Dﬁfaﬁmaﬂl of. State”
"L, . L oL CV. e ”‘ggw .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR ) Delete TLE O change [ Addition
NAME LINDSEY, ROBERTB NAME
STREET ADDRESS | 3056 ELMWOOD ROAD STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32317 CiTY-S1-2P X .
TITLE MGR O Delete TITLE Mange [ Aadition
NAME WISE, DONALD NAME D
STREET ADDRESS [-B3O55-EEMWOOE-ROAB smeeranoress | (OB Aresle -k r
cmv-§T-7° | TALLAHASSEE, FL—82347~ CITY-ST-ZP T all ahgeree FI 32309
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CIvY-ST-2I
TIE 3 pelete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CiTY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ciry-8T1-ZP CITY-ST-21P
TITLE O Delete THLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-$1-7P
1t. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicatéd an 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N — J s0 - 445 408 S
SIGNATURE: § 9 Mar 3/7/ s &
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AU‘I‘HDM REPRESENTATIVE Date Dayume Phona #




