2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT o May 01, 2007 08:00 AM

DOCUMENT # L0O5000061656
et e ecretary of State
CAMELOT SE HOLDINGS, LLC
Principal Place of Business Mailing Address
P.0. BOX 24943 P.0. BOX 24943
FORT LAUDERDALE, FL 33307 US FORT LAUDERDALE, FL 33307 US
R A ARERT I CTRC RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 03232007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Numbsr Applied For
20-3216611 Mot Applicable
Zp Country ap Country 5. Centificate of Status Desired O gase'ggq:;dr:diﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Narme
ANGELO, BARRY & BANTA, P.A.
515 E LAS OLAS BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 850
FT. LAUDERDALE, FL 33301
City FL l Zip Code

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

SIGNATURE
Slgrature. typed o printed name of registered agant and tithe if apphcabis {NOTE: Aaglstarad Agent signatura required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS { CHANGES
TINE MGR O Delste TMLE [ change [ Addition
NAME BANTA, BRADFORD C NAME
STAEET ADDRESS | P.O. BOX 24943 STREET ADDRESS
HO000C 52154
CITY-ST-2P FORT LAUDERDALE, FL 33307 CITY-ST-2P QS.— ; 21 r’Q? R0005-005-553-00
LE MGR O oelete TILE O ohargs 11 Additon
NAME BANTA, CATHERINE NAME
STREET ADDAESS | P.O. BOX 24943 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33307 CITy-57-2IP
me 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TIE 1 Cetete THLE [ change  [] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-51-21P
TITLE ] pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-81-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29

11. 1 hereby certify that the informalion supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gt Tl Procd Bt C Banke. U2u-01 95U Sble (169

NATURE AND TYPED OX PRINTED NAIE’?'IIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




