FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000000759 06-30-2008 90078 017 ***538.75
1. Entity Name
CAMPO AMADEN, LLC
Principal Place of Business Mailing Address a U yuiruv
324 S. FALKENBURG RD 324 5. FALKENBURG RD
TAMPA, FL 33619 US TAMPA FL 33619 US :
P T [T KRR EEND AR T
Suite, Apt. #, etc. Suite, Apl. #, eic, 06252008 Chg-LLC CRE083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2088099 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'ggq :\::;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPQ, DAVID E :
324 S. FALKENBURG RD Streel Address (P.0. Box Number is Nol Acceplable)
TAMPA, FL 33619
City FL | Zip Code

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

SIGNATURE

Signature, typsd o prtled name of regriéred gent and Gile # apphcatie. {NOTE: Regruieved Agen, sspfislné retuired whan reinstatingl DATE
’ FILE NOWI!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 190. ADDITIONS { CHANGES
TINE MGR [ Detete e MGR {7 Change (5 Addition
NAME CAMPO, DAVID E NAME WIGGINS, SCOTT
STREET ADDRESS | 324 S. FALKENBURG RD STREET ADDRESS | 324 S. FALKENBURG RD
cry-s1-ap { TAMPA, FL 33819 cITy- §1-zip TAMPA, FL 33619
TITLE (3 Delete TILE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTy-§T-2P
TITLE [ Detete TITE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-7p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CY-ST-2P
TITLE ] Oelete TITLE {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cey-SI-21p
TTLE 1 Detete Hits [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciTy-§1-2IP

11. | hereby cerily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicaled on this report is lrue and accurate and that my signature shall have the same lega! ellect as it made under oath; that | am a managing member or manager of he
limited liabilily company or the receiver or truslee empowared to execute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: f e ?——)9 Gfofo 813 -t/ 4333

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANKIHNE MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATHVE " Daie Daylima Phong »




