2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050196
1. Entty Namo Secretary of State
CAMERQ, LL.C
Principal Placo of Business Mailing Address
1109t NW 27 STREET 11091 NW 27 STREET
SUITE 100 SUITE 100
MIAMI FL. 33172 MIAMI FL 33172
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, otc. Suite, Apl #, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stato 4. FEI Number Applicd For
20-2870299 Not Applicable
Zp Couniry p Country 5. Corlilicaloe of Slatus Dasired | gesalggqa?:(ijlimal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agant
Name
?;AOLQRE&\%NZ'TSE$\F€EEITM Streat Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FLL 33172
City FL l Zip Codo

8. The abeve named oniily submils this statoment for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obhgations of registered agenl

SIGNATURE

Signature, lypad or punied name of iegistered agent and lla J applcatsie (NOTE* Rag starad Agunt exgnalure résured when renslabing) DATL
FILE NOW!II FEE IS $50.00 .
Maké Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete NUE [ change [ Adattion
NAME CALDERON, STEVEN M NAML
SIRLLT ADORESS | 11091 NW 27 STREET, SUITE 100 STRELT ADDRESS
CITY-8]- 1P MIAMI FL 33172 CITY-ST-4IP
i MGRM [T Delete T HOOD00RRS9 76 Chane [ Adaidon
Nz, MELENDEZ, CARLOS NAME N3/ 22 0 T=-50026~012 50,00
STREET ADDRESS | 4511 NW 94 CT. SINT ANDRESS
CIIY-s{-71P MIAMI FL 23178 ciry-si-a
TLE MGRM O olete Tine [0 Change T Addilion
NAML ROMERO, LUIS NAME.
SIRELT ADDHESS 11091 NW 27 STREET, SUITE 100 STREFT ANDRESS
CIry-SI-7ip MIAMI FL 33172 CIlY-81-21P
e O Delele itk [J Chaage [T Addilion
NAMI. NAME
SIREL) ADDRLSS STRIFTADDRESS
Ciry-s1-71p CITY-ST-21P
i [ pelate NI O change  TJ Additon
NAME. NAMI
SIRIET ADDB&SS SIRELT ADDRESS
CIy-si-72IP CIIY-S8T-71P
TIE 7 Deleto Tinr. [ change 3 Adddtion
NAMF. NAML
STRLET ADDRESS SIREET ADDRESS
CITY-SI- ZiP CITY-SI-71P

11. | horeby coriify (hal the information suppliod with this filing does not qualify for the exemptions contained i Section 119, Flonda Slattes. | furthor certify that the information
indicaled on this roporl is true and agcuralp and that my signature shall havo the sama lagal efiect as if made under oaih, thal | am a managing membaor or manager of tha
limited liability company or the rec execula this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: DinEe T 2-4-07)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytima Phona #

Mar 12, 2007 08:00 AM




