2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L05000000759

Secretary of State

1. Entity Name
CAMPO AMADEN, LLC

03-06-2006 90200 025 ****50.00

Principal Place of Businass Mailing Address

324 5. FALKENBURG RD

324 3. FALKENBURG RD

TAMPA, FL 33619 US TAMPA, FL 33619  US
R s (KB ETOEHINR MO ER Mo
Suite, Apt. #, elc. Suile, Apt. #, etc, 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a 0 - ao g? O q q Not Applicable
Zip Country Zip Country $5.00 additional

a

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registarad Agent

"AMADEN, TODO C
324 S. FALKENB}JRG RD
TAMPA, FL 33619 *

b

Name .

- m——— e nn

o e—m————

Streel Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligalions of regisiered agent.

SIGNATURE

DATE

Signatura, typad or printad name of ragistered agent and tille if applicatle.

‘Filing Fee is §50.00
Due by May 1, 2006

{NOTE: Registerad Agant signaturé fequired when reinalating)
Make check payable to
Florida Department of State

9. . ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ change  EJ Addition
NAME AMADEN, TODD C NAME

STREEY ADDRESS | 324 S. FALKENBURG RD STREET ADORESS

CHTY-ST-2IP TAMPA, FL 33619 CITY-$T1-2IP

TITLE MGR O Detete THLE [ change 2 Addition
NAME CAMPO, DAVID E NAME

STREET ADDRESS | 324 S. FALKENBURG RD STREET ADDRESS

CY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP

THLE ] Delete TILE [ Change [ Addition
MaME | . S N _

STREEF ADORESS STREET ADDESS - -

GITY-ST-ZIP CITY-ST-ZP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21p CITY-s1-2P )

TITLE [ pelete TITLE ! [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

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

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptler 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accusate a
limited liabllity company or the receiver or tru

SIGNATURE: f)/!« /\ —T°tD

C- A omaom

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this reporl as required by Chapter 608, Florida Statutes.

3f2fol  B13¢6144333

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




