. e | FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

DOCUMENT # L04000066620

1. Entity Name

CAMELICN HOLDINGS, LLC

ANNUAL REPORT Secretary of State

(05-03-2006 90040 018 ***150.00

Principal Place of Business Mailing Address TTYIVIOL
7440 SW. 50TH TERRACE, #101 7440 SW. 50TH TERRACE, #101
MIAMI, FL 33155 MIAMI, FL 33155
S > IR IR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03152006 Chg-LLC CR2E083 (11/05)
Cily & State ] City & Stats 4. FEI Number Applied For
: APPLIED FOR Net Applicabla
Zip C?untry e Country 8. Certificate of Status Desired 0 ?esﬁ ggq l’:rd:;"’"a'
6. Name anéﬂ\dﬂmss of Current Registerad Agent 7. Name and Address of New Registerad Agent
“Rosario M. Sil
KRAMER & RASSNER, P.A. csario M. >1.va
7700 NORTH KENDALL DRIVE, SUITE 510 Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
8001 S W 69th Terrace
Cit Code
fiami FL |55%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE% /(/Q’/Q"Q"-‘:‘) Resario M. S/ lvo /4‘?'// 25, 2006

Signature. ryped?r-p—r'!NM name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 . Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Delete TITLE [ change O Acdition
NAME YAN, SONG CHUN NAME
STREET ADDRESS | 7440 S.W. 50TH TERRACE, #101 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33185 CITY-ST-21P
THLE MGRM O petete TIMLE Ochange [ Addition
NAME SILVA, ROSARIO M NAME
STREET ADDRESS | 7440 S.W. 50TH TERRACE, #101 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITY-51-2P
TITLE [ Delgte TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2iP
TITLE 3 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detste TLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2IP
11. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Stetutes. | further certify that the information

SIGNATURE: 2oasto /éQ—'/d‘dQ'“L—J il 25, 2006 305-466-4713
L

indicated on 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 trustea smpowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




