2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000063423

1. Entity Name:

CAAMARIZ000 PROPERTIES, LLC

Principal Place of Business

8721 CYPRESS RESERVE CIRCLE
ORLANDO, FL 32836

Mailing Address

8721 CYPRESS RESERVE CIRCLE
ORLANDO, FL 32836

2. Principal Place of Business - No P.0O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VARG

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90026 024 ***150.00

60038586

BN

04252008 Chg-LLC CRZEQ(83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1649857 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additicnal
—— - - —e— -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

CAAMANO, LUIS
8721 CYPRESS RESERVE CIRCLE
ORLANDO, FL 32836

Streel Address (P.Q, Box Number is Not Acceptablg)

City

Zip Code

FL |

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragistared agant and Litle il applicable.

(NOTE: Registernd Agant signaturg raquitad whan reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ Delete TITLE MQQ (D crange [ Addilion
NAME CAAMANO, LUIS L HAME datmdv o LU £ o

STREET ADDGESS | 8721 CYPRESS RESERVE CIRCLE : sweE ooRess | 30, Lnes POMITE Plwy §te 3

CITY-S3-2IP ORLANDOQ, FL 32836 CITY-83-2IP :F(, 32,?/?

TITLE MGR O oelete TITLE MG R O crenge [ Addilion
NAME CAAMANO, MARISELA HAME QAAM AD , MAUSEIA

STREET ADDRESS | 8721 CYPRESS RESERVE CIRCLE SREETMOORESS | 2507 K IES FornNTE P&u)/ Ste 3

crv-s.Z¢ | ORLANDO, FL 32836 CITY-S7-2P Wawedo Tt 325/%
ANTLE - - - - - O oelete - f e - .- [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-Si-IIP CITY-S1-2Ip

TIME O pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peiete TITLE [JChange  [] Addition
HNAME HAME

SREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-51-2IF

TITLE O pelete T 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP _ /) ~ CITy-5T-21P

‘é ’

ith this ‘iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bjahd that my signature shall have the same fegal elect as if made under catn; that | am a managing member or manager of the
de empowered 1o executs this report as required by Chapter 608, Flarida Statutes.

0y-25.04 Up1 1S60569

SIGNATURE:

DCate Daytima Phona ¥

SIGNATURE AND TYPED OR rHINTE1NT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




