2006 LIMITEL
ANNUAL REPORT

JABILITY COMPANY

DOCUMENT # L05000001509

1. Entity Name
CAMBRIA VENTURES. LLC

Principal Place of Business

13 CAMBRIA ST.
CLEARWATER, FL 33767

Maiting Address

13 CAMBRIA ST.
CLEARWATER, FL 33767

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90029 013 ****50.00

AR R A I

01052006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
; - R. 13 33 "}0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQO, LINDA _ .
13 CAMBRIA ST
CLEARWATER, FL 33767

Chy

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of piinted name of registered agent and litla if applicabla,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, 't MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TILE MGRM 3 Delete TMLE [ Change [ Addition
HAME DELGADC, LINDA NAME
STREET ADDRESS | 13 CAMBRIA ./ STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33767 CiTY-ST-2
TLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TITLE 1 Desete TiTLe [ chenge  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-81-8p—— —— Cire-S1-ap
TLE 7 Delete THLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-§F-ZP
TILE O Deiete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-87-2F

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shalf 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Cri0A Doteand /%A, M@/o

LT - 870104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, m@rmbmzm REPRESENTATIVE

3!|3]06

Dale Daytime Phone ¥




