2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 104000052119

1. Entily Name

CAMDIX 1, LLC

Secretary of State

02-27-2006 90416 017 ****50.00

Principa! Place of Business

3108 ANSLEY PARK DRIVE
TALLAHASSEE, FL 32309 US

Mailing Address

3108 ANSLEY PARK DRIVE
TALLAHASSEE, FL 32309

s 200

HIIIII“I!III!I\IWIIIMIIINIINII\I\I\lllllllHlIIlﬂI!l\I\l i

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Addregs
3201 Sham f.'or..-)(.go\f}l\ 201 S'i\ﬁm vo.ole South | TRTTITTT e e et
S”"L‘*')AR‘)”'en‘f 10« uita ':\‘;‘ #. gle T 02222006  Chg-LLC CR2E083 (11/05)
!
& Stat City & State 4. FEI Number Applied For
.%k i “-\(\ assec s r:\ T & 11 Ob‘f\- asfec F , 20-1440289 Not Applicable
Country Zip Country . , $5.00 Additiona!
tb L30¢1 US H 3 13209 s A 5, Cenificate of Status Desired O Fov Requited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

Street Address (P.O. Bex Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered oﬂnce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. fyped or prinled name of regitiered agent and Lie if apphcable. (NOTE: Regittersd Agent signature required whian revgtaling) DATE
- = - eFiling Fee Iis 550.00 - - Makﬂﬂ_ﬂéh?ék payal:ile_to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TILE MGR O pelete [ Change [ Addition
HAME LINDSEY, ROBERT B

STREET ADDAESS | 3056 ELMWOOD ROAD STREET ADDRESS

" CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2IP i

THILE MGR - 7 Delete [@Thange [ Addition
NAME WISE, DONALD
STREET ADDRESS | 3108 ANSLEY PARK DRIVE sReeTAbDRESS | B2 Slham roe k_ o J¥ L\ Un '+ Loy
cm-st-2F | TALLAHASSEE, FL 32308 CTY-§T-2P Tallal assgieec FI1 31309 :
TinE L) Detete Mo R O Crange  (@fadiion
NAME JOSEPH ADAMS
STREET ADORESS SREETAOORESS | 3001 Sl vO&ic Sovth Un % o fog
CITY-sT1-2IP ciTY-ST- 2P Tallahassee FI 323019

TITLE [ oetete [JChange  [J Addition
NAME

STREETADDRESS | .| . R | smee anoRess

CIy- ST IIP - CiTY-S1-2Ip - e - —_— - —
TITLE 3 Detete [Qchenge  [J Addition
NAME
STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-§T-2P

TMLE O pelete [ Chenge  [C] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

14. | hereby certily that the information supplied with this filing does noi quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &gs 0 U e Thnald e

225 Joc, @so -¢21-9473

SIGNATURE AND Tf;’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date '

Daytime Phone ¥




