2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Sgp 06, 2006 8:00 am
C

DOCUMENT # L05000018559 cretary of State
1. Entity Name
09-06-2006 90007 010 ****50.00
CAMELOT SAN CASTLE, LLC
Principal Place of Business Maiting Address
1609 WATERS EDGE CRIVE 1608 WATERS EDGE DRIVE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apl. #, eic, 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
20 Y0¥ Q.bci Not Applicahie
Zip Country Zp Country 5. Cenrtificate of Status Desired O fi.g?qgs:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANZ, EMILIO A ' -
1609 WATERS EDGE DRIVE Street Address (P.C. Box Number is Not Acceptabie)
ORANGE PARK FL 32003
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 Florida. | am familiar with, and accept the
obfigations of registered agent.

SIGNATURE

Signatura, typed o prmied name of regsterod agent ana it d apolicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
RE MGRM O oelere e " [Ochange [ Adotion
e SANZ, EMILIO A NAME
STREET ADDRESS | 1609 WATERS EDGE DRIVE STREET ADDRESS
CITY- §T- 7P ORANGE PARK FL 32003 CIrY-S1-2p
e MGRM O3 Delete e [Jchange [ Addition
NAME SANZ-ZIADIE, NELLIE T NAME
staeeT aooress | 9125 LAKE PARK CIRCLE SOUTH : STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-5T- 2P
e MGRM [ pelste e . crange [ Addition
HAME ~| SANZ-ZIADIE, JANET - - HAME
SIREET ADDAESS |, 3729 SW ST. LUCIE SHORES DRIVE STREET ADDAESS
Y- ST-2IP PALM CITY FL 34990 oITY-ST-2IF
TME O petete TmME {7 Change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F ‘ CITY-§T- 2P
e ' [ elete e [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CAY-S7-21P
T 0 petete TE O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-5T- 2P

11. 1 hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated on
this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the limited fabiity company
or the receiver or rustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J\/\ -\X@L Nauet Sevz Dipdis a[://a(,,- 713 dal- U145

SIGMATURE AND TYPED on%mmn‘m oF% MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone
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