2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000038610 Apr 14,2008 08:00 A
1. Entiy Name S t f St t
CAMAC CAPRICE LLC ' ecretary o ate
Principal Pace of Bushnass Mailing Address
550 S.E. MIZNER BOULEVARD 550 S.E. MIZNER BOULEVARD coe
APT. 802 APT. 802
o T A
2, Principat Place of Business - No PO Box # 3. Mailing Address
Suite. Apt. #. elc. Swile, Apl #, slc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Numper Appled For
38-3728107 No: Applicacle
Zi N Zi SOUr it
" Country < Gouniry 5. Cerlificate of Staws Desied [ $5.00 Aditional
Fee Required
6. Name and Address of Current Regiaterad Agent 7. Name and Address of Naw Registered Agant
Name
gSAOMéAE' G%\ﬁég%OULEVAHD Sireet Address (P.0O. Brix Number is Not Aggepiau'e)
_APT. 802
BOCA RATON FL 33432
City FL Zip Code
8. The above narped ¢htity subrru ¢ for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
lhe oblyatiord of ®oislersd a //
SIGMATLIRE V f d ?/
(igeatore ped o orated naire of (g & rod ngent 802 | e lurp». 0K INOTE Repsiorsit 490r1 §4 2k, e 1G] ahen ieng abag) [+2813
FILE NOW!!I FEE IS 5138 75
: fter May 1, 2093 Fee WillBe 5538 75 )
Make Check Payable to FIorIda_De _artment of State _?
8, MANAGING MEMBERS.’MAI\ACERS 10. ADDITIONS  CHANGES
THLE MGRM 3 Delsie TLF [JChange ] Addivon
HANME CAMAC, HOWARD NANKE
STREETADDRESS | 650 S.E. MIZNER BOULEVARD, #802 STREE] ADDRESS
CiTy.ST-2IP BOCA RATON FL 33432 CIY-§i-2P
TLE O pelee Tilk Gharge, ?gjj Addition
NAME KAME
GTAEET ADDAESS STREET ADDRF55
GITY-ST-2P CITY-Si-2IP
TILE O pelete TIiLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 31-21P
TITLE . [ palete TimiE O cChange [ Addition
NARALC NAME
STREE] ADDRESS STHEL T ADDFESS
CY-81-2P CHY-31-2p
T 3 Delete WLE O change [ Adetiton
HARE RAME
STRLLT ADOKESS STRECT ABDFESS
CiTy-37-2iIF CIRY-57-2iF
T(ILE O Deiste WHE [CJchange [ Acdition
HAME NAME '
STREET ADDAESS STREET ADDAESS
CITY- ST-Zip LIy -5¢- 21

11, I hetety cernly that the imformation supplied witn this filing dogs not quality for the exemiptions contained in Seciion 119, Flurida Statules. | turthsr certily that the information
ingicated on this report is true gAd accurate and that my si ure shall have the same legal elfect as it made under oain: that | am a managing member or manager of the
limited liabitity co*npanv oy thefreceiver o rusiee } 16 execule this report as reguired by Chapter 608, Florida Stalutes.

SIGNATUR  — W / 114956 b252

SIGNA RE AMD T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Caylrra Pvsc #




