) FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063423 05-06-2005 90029 037 ****50.00
1. Entity Nama
CAAMARIZ000 PROPERTIES, LLC
Principal Place of Business Mailing Address
8721 CYPRESS RESERVE CIRCLE 8721 CYPRESS RESERVE CIRCLE
ORLANDO, FL 32836 ORLANDO. FL 32836
T R O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2EQE3 (10/03)
City & State City & State 4. FEI Number Applied For
2o - 1baa&ksT] Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?33221 :i:::;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
CAAMANO, LUIS
8721 CYPRESS RESERVE CIRCLE Straat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agant and litla it epplicable. (NOTE: Registered Agenl signature raquired when reinstating) 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 fCHANGES
TITLE MGR O Delete TME [ Change ] Addition
NAME CAAMANG, LUIS HAME
STREET ADDRESS | 8721 CYPRESS RESERVE CIRCLE STREET ADDRESS
CITY-3T-2IP ORLANDOQ, FL 32836 CiTy-§7-2IP
TITLE MGR O Detete TLE [ change [ Addition
NAME CAAMANO, MARISELA NAME
STREET ADDRESS | B721 CYPRESS RESERVE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32836 CITY-ST-2IP
TITLE 2 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TLE O Delete TLE [ Changs {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITEE [ Detete TINE [ Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TIME O Delee TE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T- AP P CITY-ST-21P

11. | hereby certify that the information supgfi
indicated on this report is rue and accuja
limited Eability company or the racei

is-filing does not qualify for the exemption stated in Section 119.67(3X1, Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
wered 10 execuls this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 4 2, // / 5

SIGNATURE AND TYPED o;ﬁﬁ?‘wmfbm‘s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #

\,




