‘ . FILED

Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
03-07-2005 90063 001 ***100.00

DOCUMENT # L04000087171

1. Entity Name

CAMILLE MANAGEMENT 803, LLC

Pringipal Place af Businass Mailing Address

C/0 283 CATALONIA AVE. C/0 283 CATALONIA AVE. 30 00 n 9 1 l !

2ND FLOOR 2ND FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e s AR ER B
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Appliad For

Not Applicable
Zip Country Zp o Cou-ntry . _ 8. Certificate of Status Desired 0O gei.ggq:\iﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

MIAME CORPORATE SYSTEMS, INC.

283 CATALONIA AVE. Street Addrass {P.O. Box Numbar is Not Acceptable)
SECOND FLOOR

CORAL GABLES, FL 33134

City FL | Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahue, typed or printed name af regisiered agent and tide i spplicabia. {NOTE: Regisiened Agent Signature required when reins:ating} DATE

Lo e E, T f T
: Make chgck_ payable to; -~ -
. Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TITLE ; O change [ Acailion
HAME LORENZELLI, MAURO NAME :

STREEF ADDRESS | C/O 283 CATALONIA AVE, STREET ADDRESS

CITy-Si-7P CORAL GABLES, FL 33134 GiTy-51-2IP

TmE O Detere THLE I Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P coy-§T-29

TITLE [ pelete TITLE 3 Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

me O Detete e [ change [ Addition:
NAME NAME

STREET ABDRESS STREEF ADORESS

CITY-ST-2IP CITY-§T-2IP

TILE {J Delete TME O change  [J Andition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-$T-2P CITY-§T-21P

TIE {7 pelete TITLE [ Change (] Adition
NAME NAME

STREET ADDRESS STREEY ADORESS

CHTY-ST-2IP CIY-S1-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability compan empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

scmwnslwwen OR PRINTED NAME OF su}mm MANAQING OR AUT REPRESENTATIVE Date Daytme Prone #

\___/




