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~“2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # LOS000037157 Secretary of State
1. Enlity Na
SOMtyEDR:’ CAME, LLC
Principal Place of Business Matling Address
7795 SE 12TH CIRCLE 7795 SE 12TH CIRCLE
OCALA, FL 34480 OCALA, FL 34480
01232007 No Chg-LLC CR2E083 (11/05) !
DO NOT WRITE IN THIS SPACE e AppaTo
20-2688060 / Not Applicable
5. Coertlficate of Status Desired m/ gei'ggq‘::ﬂm"m

8. Name and Addrass of Current Ragistersd Agent

EQNQ%U#II-%‘:S&EPQVENUE DO NOT WRITE
OCAAFL saars IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its roglstered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S«gnature, typed or printed nama of regisierad agent and tille i apmicabie. {NOTE: Regmatorad Agent signature requirad when renstating) DATE

Filing Foe ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME PAGLIA, JOHN A JR.

STREEE ADDRESS | 7795 SE 12TH CIRCLE
CITY-ST-21P OCALA, FL 34480

TME

NAME

STREET ADDRESS
CITY-87-2IP

TiLE
NAME

vt DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME ) LODOD0T=S7Y
STREET ADDRESS . S D42407-R001 3018 Bh, 00

CITY-GY- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenlfy that {ie inRypng pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this replrt is (e A Jourate and that my slgnature shall have the same legal effect as if made undar oath; that | am a managing mamber or manager of the
fimited liability compey Qiyer or trustee empowered o executs this roport as required by Chapter 608, Florlda Stegutes.

d, (07

SIGNATURE:

ﬂﬂMTUR!éD TYPEB%\ PRI”T!D‘AIE OF SIGNING MANAGING MEMBER, OR AUTHORIIED REPRESENTATIVE
i

Daytma Phona #




