2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

i +H
DOCUMENT # L'65000041638 Secretary of State
1. Entity Name
03-03-2006 90005 003 ****50.00

CAMRE FIRST, LLC
Principal Place of Business Mailing Address
15304 ALEXANDER RUN 15304 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)

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

a 2.0"' 2 Sq (Dq 3(0 No1 Applicable
Zp Courniry ’ zp Couniry 5. Ceriificate of Status Desired (| gi'ggql.‘:?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_2‘};\,‘. Name

MADDOX, CAROLE

15304 ALEXANDER RUN . Street Address {P.0Q. Box Number is Not Acceptable)

JUPITER FL 33478

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. . =

SIGNATURE .

Signature, typed o prinied name oi fegistered-agent end tie :cable. {NOTE: Regusiersa Agen signature required when tanmstaung) DATE

4.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TILE Tl change 7] Addition
NAME CAMRE HOME SOLUTICNS, INC. NAME
SIAEET ADORESS | 15304 ALEXANDER RUN STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CIy-ST-2IP
TLE [ oefese TILE [ Change  [(] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IF
TITLE [ Delete TILE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21P
TNE [ pelete TITLE O Change [ Addliion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIfY-5T-2IP
TLE O peiete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Section 119, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver ar lrustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Carole. Weaddl p 1-748. 2587
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




