. FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

PgiwCNl;JmEAENT # L05000041 908 02-27-2006 90417 032 ****50.00
CAMELOT REAL ESTATE & INVESTMENTS, LLC
Principal Place of Business Mailing Address
3653 CAGNEY DRIVE, UNIT 204 3653 CAGNEY DRIVE, UNIT 204 2 U 0 1 051 9
TALLAHASSEE, FL 32309 TALLAMASSEE, FL 32309
A s IR AUV HRAONT
_iZ_Ql_SLam rack. Soul\ [320) Sham rock Sodtl
S“"U’mel‘ir %P (04 Suite. AC.; ’;ﬁ”" 1T 104 02222006  Chg-LLC CR2E083 (11/05)
City & Stat. - City & Slate L\ - ’ 4, FEI Number Applied For
Tallahassee — | T"q Hahagsee [F 2.0-2T710700 Not Appiicable
23'9 2309 Cﬁmg 7" %pz 309 c°“6"y5 N 5. Certificate of Status Desired [ fg-ggqﬁ:;“"“a'

— 8.- Nama and Address of Current Registered Agent 7..Name and Address of Now Rogistered Agent

Name

2653 CAGNEY DRIVE, UNIT 204 Sy e @Oy O Nurbers N Aooguisbigy
TALLAHASSEE, FL 32309 amro - s

O w it 104

Ve llahasse ¢ FL |%8%309

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

the obligations of registered agent.
c 2 J29/ec

w~al

SIGNATURE

Signal fad o printed name of registered agent and tide if appllcahle.r {NOTE: Reglstered Agant signature required when reinstating) DATE

Filing Feae Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g - MANAGING MEMBERS /MANAGERS 140. ADDITIONS /CHANGES P
THLE MGR O Delete THLE Mnge [ Adgition
NAME WISE, DONALD E NAME
STREET ADDRESS | 3653 CAGNEY DRIVE, UNIT 204 smerooeess | 320\ § ham voe le So Ut k Ownt JO"
onv-stzp | TALLAHASSEE, FL 32309 eiTv-gT-p Tallahagsree Pl 323687
TIME O pelete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-§T-7IP CITy-§T-2P
TITLE O Delete TITLE -~ [ change  [J Addition
NAME ™ T Tt T T T NAME - T e, T T !
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 0 Delete TME [OJchange [ Additian
NAME NAME .
STREET ADDAESS . STREET ADDRESS s co -
CUY-51-2IP CITy-ST-2IP : -
TITLE ' ] Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ] | STReET ADDRESS ) R
CITY-5T-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: vor AN Danald Wise 2[e3]0¢, 850-681-9473

BIGNATURE D OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




