2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067515

1. Entity Name
CAMACHO MANAGEMENT, LLC

Principal Place of Business Mailing Address

7500 SW 8TH STREET 7500 SW 8TH STREET
SUITE 302 SUITE 302
MIAMI, FL 33144 MIAMI, FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90042 040 ****50.00

T

02082006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1618507 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agent
. Nama

TRINLEY, PAUL T ESQ -

1675 PALM BEACH LAKES BLVD.
SUITE 700

WEST PALM BEACH, FL 33401

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed o printac name of registered agent and ttle il applicabie,

(NOTE: Regisiarad Agent signature required whan remnstabng)

DATE

Filing Fee is $50.00 ~ 1 __  Make check payable to .
Due by May 1, 2006 Florida Dapartment of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [J pelete TnE [ Change [ Addition
HAME MANUEL CAMACHO REVOCABLE TRUST NAME
STREET ADORESS | 7500 SOUTHWEST 8TH STREET SUITE 302 STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CITY-S1-21P
LE ] petete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-S1-21P
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§1.2i8 CITY-ST-2P
TILE [ Detete TME [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P oTY-ST-2P

11, 1 hereby certily that the information supplied with this filing does not qualify for the ex
indicated on this report is true and accurate and that my signature shall have the sam |
limitad liability company or the receiver or trustea empowered 10 exacute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: )7/%/14/ /Z %ﬂﬂl/%

emplions contained in Chapter 119, Florida Statutas. | further certify that the information
e lagal affact as i made under oath; that | am a managing member or manager of the

SIGNATURE AN ¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




