2006 LIMITED LIABILITY COMPA\NY
ANNUAL REPORT (AR)

FILED
Mar 17, 2006 8:00 am

DOCUMENT # L05000028952

1. Entity Name

CAMELLIA TRACE, LLC

Secretary of State

03-01-2006 90229 032 ****50.00

Principal Place of Business

123 NE 6TH BLVD.
WILLISTON FL 32686

Maiting Address

121 NE 8TH BLVD.
WILLISTON FL 32696

[TRERY RV RN 24

A AT

2. Principai Piace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. ¥, etc.

15t MOORE CR2E083 (10/05)

City & State ‘ City & State 4. FEI Number { Applied For

_ i 2 - SS G 2:7 Not Applicable
Zip Country' ;. Zip Cauntry i , $5.00 additiona

& . f
=<3 5. Certificate of Status Desired [ Fee Required

6. Narhe snd Address of Curtent Reglstarad Agert 7. Name and Address of New Reglotered Agent

- T ' .l Name . ’ . -

ALLEN EDWIN S JR.
121 NE-6TH BLVD,
WILLISTON FL 32696

L]

Sirest Addrass (P.Q. Box Number is Nol Acceptable)

City

FL [

8. The above named entity submits this stetement for the purpose of changing its registered oflice or registered agent, or both, in the State of Figrida. | am famibar with, and accept

the obligalions of registered agent.

SIGNATURE

ShDNAtE, Tad Of Drrasd Narn of 1egn i ad RGN SN 1 1§ JODACADE. OATE
5. MANAGING MEMQEHS!MAMAééFiS ADDITKONS /CHANGES
nne P = 3 Delete ) change [ Addition
NAME Savne = A oiew _) o
SREFTADORESS | w2y - A LT Ao STREET ADDRESS
Cify-5T-0P Wik nTork, o, 32GT0. CIrY-§T-17
e Ov 3 Detets THLE O change [ Addition
NAME Yembe sy G A VP HAME
STREET ADORESS T2 - A Y% Rcuo e, STREET ADORESS
ciry-5T-2P WiewisTor , Fo a2l 90 CIY-§1-2p
nnE . 5 o [ s IS XTI et e e~ o= Crange ] Aottion |
HAME ibw\ ~ >R (W Y. .—.Y;.‘,L . NAVE
JosmeacoEss: Y2 (NE. (™ Ao . _ STREET ADDAESS o )
cny-SI-2P VO (e vSTOM E. A2 WS @-sr-np
TMLE 38 O petete e [ Change [ Addition
MAME Ko eay @ Biae AME
SIETADDRESS | Y22 = N2 ' " e vd. STREET ADORESS
clry-1-21p Wicois e, e 22656 Y- S7-2F
e O pelete TLE O Change [ Addition
NAME WAME
STREET ADORESS STREFT ADDAESS
CITY-ST-2F ory-st- 2P
e L] ele e ] Change [ Acdition
Y ; NAME
STREET ADOHESS STREET ADORESS
ciry-81-219 CY-§1-2F

11. | hereby certify that the inlormation supplred wllh lhas iuhng does nal gualily for the exemptions contained in Section 119, Flarida Stanutas. ) further certity that the information
ACH shall have {he same legal eflect as if made under oath: that | am a managing membar or manager of the
Bxecute Ihis repart as required by Chapter 608, Plorida Statutes.

SIGNATU i

iIGN.ATImE AND TYPED OR PRINTER NAIIE or 5)Audea MANAGING MEMBER, MANAGER, OR AUTMORIZED REFRESENTATIVE




ATTACHMENT
3 o012

Sap wy
FLORIDA DEPARTMENT OF STATE

Division of Corporations -

March 3, 2006

CAMELLIA TRACE, LLC
121 NE 6TH BLVD.
WILLISTON, FL 32696

Subject: CAMELLIA TRACE, LLC

" Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. -

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

o



