FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT (AR) -

ecretary of State
DOCUMENT # L05000021188
1. Enlity Name 03-16-2006 90031 012 ****50.00
CAMAC ORIANA LLC
Principal Place of Business Mailing Address _
550 S.E. MIZNER BOULEVARD 550 5.E. MIZNER BOULEVARD b
QSTCAB?I%TON FL 33432 SSEAB%?ATON FL 33432
ARE AR T S0 a0
2. Principal Place of Business 3. Mailing Address
Suile, Api. 4, elc. Suite, Apt. #, atc. 1st MOORE CR2ECEA (10/05)
City & State Cily & Siale 4. FEIN v - Applied For
0/1 "053 2094 Not Applicabte
Zie Couniry 2 Country 5. Certilicate of Status Desired O ?g'ggq:i‘dm‘:’mm
6. Name and Address of Current Reglaterad Agent 7. Nzme and Address of New Registered Agont
Name
. ESADMS“,ME:' u%‘ﬁég DBOULEV ARD Street Address (P.O. Box Numbar 1s Not Accepiabie)
APT. 802 )
BOCA RATON FL 33432 .
City FL ‘ Zip Code

B. The sbove named enlily submits this statement for the purpose of changing iis registered office or ragisiered agent, or both, in the State of Florida. | am famidiar with, and accept
he cbligations of registered agen|.

SIGNATURE

W, Ty Pl Of OF N Vo O Apart anc tite ¢ (NOTE RuQasormg AQENE S-griiuek rdQuaad whh readisbng) DAIE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
nne MGRM . O Detete OCrange [ Acgton
NANE CAMAC, HOWARD
STREET ADDRESS | 550 S.E. MIZNER BOULEVARD, #802
K- 51-1e BOCA RATON FL 33432
e O vetete TIE Dicharge [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
ory-st- e Y- S1-2P
TIRLE T Deiee TME [J Crange [ Addition
MAMIE B pAME . _
STREET ADDRESS STREET ADDAESS -
CITy-SI-aP CITY- S1-71P
nTiE [ Delee me O changs [ Addition
NAME NAME
STRELT ADORESS SIRCET ADORESS
Y- S§1-01P CITY-§3-21P
Lt 0] Deize e OChnge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-7iP Qry-S1-29
TINE 3 Detete LE O Change [ Addriion
NAME NAME
STREEF ADDRESS STREFT ADDRESS
Y- 17 orY.sT-28

11. | hareby certly that the information supplied with this fiing coes nol quality tor the exermptions confained in Section 119, Florida Statuies. | further cenity that tha information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as it made under oatn; that | am a managing member o manager of the
limited iiability comparny or thp receiver or tru empowered to execute this repart as mquued:?:ler 608, Fiorida Statules.

17/ y

OR AUT RePresepfraTive Dxe Cayiens Prone #

SIGNATURE =




