. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000046758 (02-06-2006 90171 024 ****50.00

1. Entity Name

CAMBRIA, LLC
Principal Place of Business Mailing Address
1899 VISTA ROYALE BOULEVARD 1899 VISTA ROYALE BOULEVARD
ORLANDO, FL 32835-8177 ORLANDO, FL 32835-8177
T o OO IR
PO, Dox 97
Suite, Apt, #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Gedha FL 3 20-290 2610
Zip Country erz q, 7 3 Lf Counlryu s A 5. Cenrtificate of Stalus Desired O ?i.ggag:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Registared Agent

Name

RUSH, RANDOLPH J

250 PARK AVENUE SOUTH 5TH FL Street Address (PO, Box Number is Not Acceptabla)
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE LN
Signalure, lyped & printed name of ragisiered agent and tile it applicable. {NOTE: Ragistered Aganl signaiue requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . O petete TIMLE MG—ﬂ.M 7] Change ﬂ.«\ddit‘mn
NAME NAME i hn P colpurn d
STREET ADORESS L STREET ADDRESS Viota ale Dl
CITY-ST-2IP crrstae | 18PA aﬂaw Fl. D28 35
3
TILE [ Delete )13 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Detete wITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2IP
TTLE 1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P CITY-ST-2IF

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

SIGNATURE: __ i1} |- 23-¢06 Yo7 877 237/

SIGNATURE ANVTW*B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona &




