2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000018559

1. Entity Name

CAMELOT SAN CASTLE, LLC

Principal Place of Business

1609 WATERS EDGE DRIVE
ORANGE PARK, L 32003  US

Mailing Address

1609 WATERS EDGE DRIVE
ORANGE PARK, FL 32003  US

DO NOT WRITE IN THIS SPACE

!
“

FILED
Apr 18, 2008 08:00 A
Secretary of State

A TGRRONT WO AURACED

02212008 No Chg-'LLC CR2E083 (12/07)
4. FEI Number Applisd For
20-240824% Not Applicable

O $5 00 additional

5. Certificate of Status Desired Fes Requirad

6, Name and Address of Current Registered Agent

SANZ, EMILIO A
1609 WATERS EDGE DRIVE
ORANGE PARK, FL 32003

x .

DO NOT WRITE
IN THIS SPACE

8. The above ramad enlity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regialered mgent and tie 1T applicable.

(NOTE: Reg/starad Agsnt signature raequired when renstating)

w DATET. 5 "0 W o

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. -
'-1 %

I IDDEIGDQHH FO3
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9. MANAGING MEMBERS/MANAGERS - S e
Tme MGRM ‘ T )
NAME SANZ, EMILIO A

STREET ADDRESS | 1608 WATERS EDGE DRIVE

CIY-ST- 219 ORANGE PARK, FL. 32003

TLE MGRM

NAME SANZ-ZIADIE, NELLIET

STREET ADDRESS | 9125 LAKE PARK CIRCLE SQUTH

CITY-ST-2IP DAVIE, FL 33328

TIMLE MGRM . . : ce

NAME SANZ-ZIADIE, JANET e i

STREETADDRESS | 3728 SW ST. LUCIE SHORES DRIVE

CiTY-ST-2IP PALM CITY, FL 34990 BO NOT WRITE

T

IN THIS SPACE

STREET ADDRESS ’ ’

CITY-ST-2P

TILE

NAME L .
STREET ADDAESS _ s .
CITY-ST-2P ' Y R
E S TN U, ¢ 1
NAME w T w2 i ,_w »
STREET ADDRESS [ L e
OTY-ST-ZP [y e e e o ¥ g s ;

11. | hareby certify that the informatien supplied with this fiing does nat qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | furiher certily that the information i
indicated on this reporl is trua and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managlng member or manager of the
limited liability compaigrac iver or trustee ampowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: \ /L_Aoﬁd’«

M/a oo T12-33

0795

BIGNATURE AND ﬂ# QR ;RINTEDVIE PKIIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phena #

7 0\)



