2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000021188

1. Ertily Nama

CAMAC ORIANA LLC

Princippal Place of Businass

550 S.E. MIZNER BOULEVARD
APT. 802
BOCA RATON FL 33432

Mailing Address

APT. 802

550 S.E. MIZNER BOULEVARD
BOCA RATON FL 33432

2, Prncipat Place of Business - No P.O. Box # 3, Mailng Address

Suite, Apt. #. elc. Suite, Apt. #, gtc.

FILED
Apr 14,2008 08:00 AT
Secretary of State

IR

ist MOORE CR2EQ83 {10/07)
City & State City & Stene 4. FEI Numer Applied! For
01-0832048 Not Applicat:le
Zip Country Zip Country 5. Cericate of Status Desired | $5.00 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nainge

CAMAC, HOWARD

550 S.E. MIZNER BOULEVARD
APT. 802

BOCA RATON FL 33432

i

Street Address (P.O. Box Number is Not Accemabla)

City

Ziy Code

FL

8. The gbove namsa
Ihe obligationy offregistered 2

be

SIGNATLIRE

ritity subw{em' nt for the purpose ni changing ks registered office or registered agent. o both. in the State of Fiorida.  am familiar with, and accept

Y oe

S‘q‘flula yptd o o e nam e of 199 67 0d afenl 993 e app waok
v

(NDTE Ragstorad fgonl 5 0 ahi ¢ egaresd oof 1o abog)

QiTE

FILENOW!IFEE IS $138.75_

a. ADDITIONS ! THANGES

TIE MGRM ] Deicte e [J Change [ Addttion
NAME CAMAC, HOWARD RAYF

STPEET ADORESS |550 §.E. MIZNER BOULEVARD, #802 STREET ADDRESS

or-st-2p |BOCA RATON EL 33432 CITY- 52

nILE 3 Delete TiiLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS 1SE. T

QY- ST. 1P Y- T2

it [C] Datete T [ Change T Addivon
N hAME

STREET ADDRLSS STREET ALDRESS

QITY-RT-. 2P CITY- 53-8

L [ oelete TITLE {JcChange [ Addition
HataL HAME ‘
STREE ADDALSS STRELT ADDRLSS

CIry-S1- ZIp Cly-55. o0

TmE 1 Detete TiTLe [ Change  [] Agnition
HAME NAME

STRELT ADDHLSS STREET ADDFESS

CITY-57-2I CiTY-51- 2P

HI (3 gelate TTLE [Jchange [ Aditon
HAWE NANE

STREET ADDRFSS STREET ALDRLSS

£Ty- §1- 2 Y572

11. | heraby cerlify 1hal e nformai)
indicated on s repe is true £nd accurals and that m

imited liability company or thff receiver or yruste "I/TSU 10 execute this repori as requirsd by Chapter 628, Florida Slatules,

n supplied wity his filing does nut qualdy tor the sxamptions contamed in Seciion 118, Flonda Stawses. | furlher gerify hat the information
sighalure shall have the same lagal efiect as if made under vaty thal | am a rmanaging mamber or manager of the

Yot

ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Qater CaptrePovan




